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Our Service Area:
St. Cloud Hospital is located in the heart of Central Minnesota. Its primary 
service area is Stearns, Benton and Sherburne counties with the secondary 
service area extending to 12 counties across the mid-section of the state. 
St. Cloud Hospital services and specialty programs include:
Bariatric Center
Behavioral Health Clinic
Bone & Joint Center
Breast Center
Center for Surgical Care
CentraCare Diabetes Center
CentraCare Digestive Center
CentraCare Family Health Center
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St. Cloud Hospital Statistics
Hospital Profile: (July 1, 2014 to June 30, 2015)
Licensed beds: 489
Net patient revenue: $736,394,380
Inpatient admissions: 26,073
Number of patient days: 114,670
Average length of stay: 4.40
Number of outpatient visits: 269,799
Number of Emergency Trauma Center visits: 61,980
Number of home care visits: 34,801
Number of surgeries: 14,352
   RNs  LPNs  PCAs
Number employed 1,571  306  658
Number of FTEs 1,211  225  425
Skill mix  65%  12%  23%
Average age  40.9 yrs  38.8 yrs  33.6 yrs
Average length  
  of service:  11.2 yrs  9.0 yrs  4.4 yrs
Turnover rate  10.10%  17.80%  24.10%
Vacancy rate  4.87%  9.25%  10.56%
Expertise: 
RNs with doctoral degrees:     0.3%
RN nursing leaders with master’s degrees:    43.75% 
Direct-care RNs with baccalaureate 
   or higher degree in nursing:     65.14%
Number of Advance Practice RNs:    46
National certifications:
  Nursing leaders:     87.1%
  Direct-care RNs:    37.15%
Continuing education activities:     1,312
Contact hours offered:      5,589
Our nursing team is made up of registered nurses, 
licensed practical nurses and patient care assistants.
2015 Nursing Annual Report
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Dear Colleagues, 
As the Vice President of Operations and  
Chief Nursing Officer at St. Cloud Hospital, it 
gives me great pleasure to share with you the 
2015 Nursing Annual Report. With this report, 
we highlight the key accomplishments of  
our nursing staff and celebrate the significant 
contributions they make in our continued 
focus and commitment to nursing excellence 
and Magnet designation. St. Cloud Hospital 
has been Magnet-designated since 2004; that 
places us in an elite group of 143 organizations 
worldwide that have three or more periods of  
designation. We already are preparing for our  
2017 re-designation visit. 
The Annual Report highlights our journey to excellence  
in accordance with the five components of the Magnet Model: (1) Transformational 
Leadership, (2) Structural Empowerment, (3) Exemplary Professional Practice,  
(4) New Knowledge, Innovations, Improvements and (5) Empirical Quality  
Outcomes.  
This journey has strengthened our commitment to evidence-based practice ––  
many highlighted in the following pages. We have accepted the challenges of  
transformational change in finding ways to be safer and more efficient in providing 
coordinated care across the continuum and to focus on health care reform mandates 
of value-based care. This is a time for nursing to lead the effort. We have the ability 
to significantly impact both sides of the financial equation and we look at this as an 
opportunity to be proactive rather than reactive. 
A Message from the Chief Nursing Officer
Our nursing staff published in nursing journals, participated in national 
research studies, continued work in evidence-based practice initiatives, 
attended and presented at national conferences, increased our numbers 
of baccalaureate prepared nurses and increased our numbers of  
nationally certified nurses. We set our goals and we make them happen!  
Our nurses lead with a vision and passion for excellence. I remain  
confident that we will sustain and enhance our success in a challenging 
and ever-changing health care environment.  
Congratulations on a job well done, on being a member of an elite 
health care team. Our continued Magnet status affirms to our  
community, our patients and their families and to one another our  
commitment to quality, safe patient care, service excellence and  
creating a professional work environment where nurses thrive and  
want to practice. Thank you for this commitment to professional  
nursing practice. I am honored to be part of your team. You bring  
our mission and values to life and are true ambassadors of patient- 
and family-centered care.  
Our patients remain our focus. The energy, enthusiasm and passion  
you bring to your work confirm our accomplishments and underscore  
optimism about the future. Read on –– it is a wonderful story!  
The nursing excellence journey continues!
Linda Chmielewski, MS, RN, NEA-BC
Vice President, Hospital Operations/Chief Nursing Officer 
2015 Nursing Annual Report
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Dear Nurses and Students,
It It seems there is a new legislative reform or a new  
organizational initiative on the horizon just about every day. 
From the Affordable Care Act to We Envision Value, there  
is one constant we can always count on … change. This 
message is dedicated to an exciting new initiative taking 
place house-wide that is a key element of our continued 
success as an organization. And, we are embarking on it 
together … as a team! 
St. Cloud Hospital is on a journey of culture  
transformation as part of a system-wide initiative based on 
the principles of The Triple Aim “+ People.” The Triple Aim 
works to enhance the patient experience, improve the health 
of the community and reduce the cost of care. Building on  
a culture of respect and trust and promoting a healthy home/
work balance is the essential “+People” element that  
undergirds our achievement and sustainability of The Triple 
Aim. Our people are our biggest asset, and our new journey 
invests in you and in me and in us working better together. 
The things we learn about ourselves will be life-changing and will even spill over into our lives away 
from work. It is all good…
Thank you for the leadership you demonstrate each day in teamwork, critical thinking, good  
stewardship and excellent patient care. We are very fortunate in this organization to employ  
nursing staff who are deeply committed to excellence and who embrace change in all of its forms.  




Craig Broman, MHA, FACHE
St. Cloud Hospital President
A Message from the Hospital President
As the new Magnet Program Director,  
Mary Beth Heilman has the privilege of  
guiding St. Cloud Hospital’s ongoing  
Magnet® journey. Magnet is the  
most prestigious credential a hospital can  
receive that recognizes nursing excellence  
and quality patient care. With several years  
of experience working with organizations  
seeking Magnet recognition and recently  
earning the professional credential Certificate 
Holder in Fundamentals of Magnet, Mary Beth 
looks forward to continuing the Magnet  
journey and sharing the accomplishments, 
talents and outcomes which make St. Cloud 
Hospital, Magnet-designated.
Mary Beth Heilman, MSN, RN
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KEY PRIORITY #1: PATIENT- AND FAMILY-CENTERED CARE GOALS:
•  Empower the Patient-and Family-Centered Committee to develop recommendations for increased family involvement at all levels of care
•  Achieve Press Ganey roll up satisfaction score of 91.27; the inpatient goal is 88.20. The outpatient goal is 93.38.  
•  HCAHPS - Achieve 95th percentile scores in pain management and nursing communication.  
KEY PRIORITY #2: NURSING CARE DELIVERY GOALS:
•  Design and implement a care management platform across CentraCare Health
•  Implement aromatherapy and mindfulness in all inpatient areas 
•  Implement a nursing and integrative therapies program
•  Manage nursing care delivery labor costs related to sitter use, incremental overtime, premium overtime, schedule holes and cost per activity
•  Develop an admission Functional Health Assessment specific to the needs of observation patients
KEY PRIORITY #3: EXEMPLARY PROFESSIONAL PRACTICE GOALS:
•  Reduce housewide Catheter-Associated Urinary Tract Infections (CAUTI) to < 2.0/1000 catheter days (20% reduction from FY 2014) 
•  Reduce housewide Central Line-Associated Blood Stream Infections (CLABSI) to < 0.5/1000 catheter days (20% reduction from FY 2014)   
•  Reduce the number of hospital-acquired stage 3, 4 or unstageable Pressure Ulcers to zero
•  Reduce the number of preventable falls to less than the Minnesota Hospital Association suggested benchmark of 1.92/1000 patient days overall;  
falls with injury equal to 0.66/1000 patient days  
•  Support the evidence-based practice projects through the Iowa Model initiated in May 2013  
•  Achieve a 1.0% overall increase in the number of certified RN FTEs by June 30, 2015 
•  Achieve a 3.0 % overall increase in the number of “bachelors plus” (bachelors, masters, doctoral) RN FTEs by June 30, 2015 
•  Select and focus on 1-2 subcomponents of the Professional Practice Model for deeper enculturation
KEY PRIORITY #4: SHARED GOVERNANCE GOALS:
•  Implement strategies to promote a culture of safety
•  Improve the quality of nursing note documentation
•  Revise shared governance model based on the evidence
KEY PRIORITY #5: WORKING RELATIONSHIP GOALS:
•  Improve working relationships for diverse staff
•  Improve staff resiliency
Nursing Strategic Plan FY 2015-2017
2015 Nursing Annual Report
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Certification and Education
To advance nursing professional practice, a goal was established to 
increase the percentage of RNs with baccalaureate education to 80 
percent by the year 2020, and to increase the rate of RNs with national 
specialty certification. Through proactive hiring practices and tuition 
reimbursement policies, the percentage of baccalaureate or higher RNs 
has increased from 50 percent in 2010 to 66.8 percent in 2015, on  
target to meet the 2020 goal.  
National nursing specialty certification demonstrates specialty  
expertise and validates knowledge to patients and co-workers.  
Sponsoring onsite certification review courses and providing  
reimbursement for review classes when preparing for the exam  
and reimbursement for the test have been successful strategies  
to increase nursing certification of RNs from 27.6 percent in 2010  
to 40.79 percent in 2015. 
“The character of a nurse is as  
important as the knowledge they possess.” 
Jul 10 
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Patient- and Family-Centered Care
St. Cloud Hospital’s commitment to providing a superior patient and family experience continued throughout 2014-2015. Our patient satisfaction surveying 
process was revised and all surveying was conducted by Press Ganey. Adjustments to the surveying process were made throughout the year while continuing 
our efforts to improve the experiences of our patients and families. A second empathy video produced by the Cleveland Clinic was shared with CentraCare 
Health employees. Hourly rounding, the use of “My Care Boards” for patient and family communication and bedside shift report were sustained and leadership 
rounding continued. A new director of patient experience was hired to focus on hospital improvement efforts to enhance the patient and family experience.  
Our results suggest continual improvement from the previous year. Continued efforts to provide our patients and families a superior patient experience  
are recognized and appreciated.  
Patient Experience
Patient Satisfaction
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Minnesota Nurse Practice Act Changes: Impact to Nursing Practice
Revisions to the Minnesota Nurse Practice Act were placed into law in August 2013. In the St. Cloud Hospital nursing strategic plan, there was an 
identified goal to evaluate opportunities for RN and LPN practice changes, including delegation. The Minnesota State Board of Nursing requested the 
revision to improve clarity in RN and LPN roles, and to support nurses to practice to the full extent of their education and training. The Professional 
Practice Model Committee and additional RNs and LPNs developed the plan to revise nursing practice. Learning the practice act changes and current 
practice and inconsistencies in practice were identified. 
The scope of practice components in the Nurse Practice Act was reviewed to clearly identify the scope differences between RNs and LPNs.  
The scope components include:
•  Assessment
•  Planning Care
•  Providing Care
•  Evaluation




•  Policy Development
•  Advocacy
•  Supervision and Monitoring (RN practice only) 
Many changes were made within the LPN scope of practice at St. Cloud Hospital.  
Examples of practice which may be delegated to the LPN include:
•  Focused patient assessment
•  Functional health assessment admission screening, including pre-admission medications and allergies documentation
•  Drawing blood from central lines that do not require a Heparin flush of >1 ml.
Clear, effective delegation is key to teamwork and patient care. The delegation policy was revised based on the American Nurses  
Association delegation flow chart. 
Appropriate delegation based on the needs of the patient, the Minnesota Nurse Practice Act, Delegation Policy, competence and delegation criteria,  
provides a framework for appropriate responsibilities within patient care. LPNs are an extremely important and valued part of the care team. With RNs 
and LPNs practicing to the full extent of their license, patient care needs are best met in our ever changing health care environment.
Nursing Care Delivery
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Patty Bye-Carbert, BSN, RN; Vicky Donnay, LPN;  
Kathy Block, RN; Karen Zwiener, RN
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Care Management 
Cross-continuum care management is a key component of 
CentraCare Health’s strategy to develop capabilities to become 
a population health organization. The model builds upon  
existing hospital and ambulatory setting case management, 
care coordination and social work services, which have  
historically performed services specific to their respective  
locations. Over the past year, an interdisciplinary care  
management steering team has led the design and  
implementation of a collaborative, cross-continuum care man-
agement model. Key elements of the new model include:  
use of data-based tools to identify high-risk patients within  
the health system as a means of ensuring those patients receive 
care management services, redesigned inpatient and  
ambulatory workflows, introduction of cross-continuum  
collaboration when patients transition from hospital to primary 
care and implementation of a shared care management resource 
directory to facilitate matching patient needs with  
appropriate services. 
Transfer of supervisory responsibilities was moved  
to a centralized budget under the direction of Gail Olson,  
director of Continuum Services and Care Management.  
Care managers no longer report to patient care directors. As 
the transformative journey to the new model begins, baseline 
levels of care manager job satisfaction, stress and resilience 
have been measured. The care management steering team will 
incorporate team building and resiliency building to support 
staff as new workflows, skills and responsibilities are  
implemented in the years ahead. 
Nursing Care Delivery
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“In order to improve care transitions between all settings and
deliver seamless care across the continuum, health systems
must broaden their aspiration beyond “discharging” patients 
from one setting to the next. Instead, health system leaders 
must build a health system that “never discharges” the  
patients. The goal is for clinicians in any setting to feel  
responsible for a patient’s care across the full continuum.”




In February 2015, video observation was implemented as a method to replace some of the in-room sitters. Continuous monitoring of up to 10 patients through 
video cameras, with instant audio communication between the video observation assistant (VOA) and the patient, provide an effective method to monitor 
patient activity without the cost of a sitter in the patient room. There are no video or recording capabilities. On average, there are four to six patients monitored 
on the video screen each day. 
The VOA is a patient care assistant trained in the functions of the video monitor and the roles and responsibilities of the VOA. Patients are selected for video 
observation based on inclusion and exclusion criteria. Recently, select 72-hour hold patients were added to the inclusion criteria. 
Staff video observation requires 8.4 FTEs. In the first four months of implementation, more than 16 FTE-equivalents have been used for video observation.  
Without video observation, there could have been potentially eight more FTEs needed for sitter hours. In the next year, more work will be done to reduce  
in-room sitters, as unfortunately, this number has continued to increase. There is more opportunity to implement frequent observation and reduce sitter cost.
2015 Nursing Annual Report 2015 Nursing Annual Report
Curt Devos, BSN, RN; Bonnie Dehler, PCA; Brenda Greeley, PCA
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Opioid Protocol and Pain Management
As a result of learning new strategies related to pain management in orthopedic  
patients, the Bone & Joint Center team decided to address opportunities to develop  
a new standard of pain management care. Pain management is of utmost importance  
to the patient, their families and care team. The team works diligently to provide the  
highest standard of care, managing acute and chronic patient pain. A multidisciplinary  
Pain Management Task Force was created including: Bone & Joint Center nurses,  
orthopedic surgeons, pharmacists, anesthesia, Perioperative Services nurses and  
Information Systems application analysts. A goal was set to improve patient safety  
and outcomes related to opioid analgesic use, while increasing patient satisfaction related  
to pain control after surgery. 
With support from key leaders and the health care team, the evidence was evaluated and  
a pain management protocol created. The protocol addresses the amount and frequency  
of pain medications given in accordance with the patient’s medical history and pain  
management needs. The protocol provides specific guidelines for nursing practice related  
to pain management starting with the lowest dose of pain medication. Early results demonstrated  
a 42.6 percent reduction in total narcotic pain medication use along with an increased amount of time before first narcotic dose is needed.  
Additional benefits for patients include decreased length of hospitalization from 1.96 to 1.7 days  




42.6% decrease in opiod use for patients with elective knee surgery after implementation of protocol
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Patient Care Assistant Teams Support Nursing Care
The inpatient Medical and Oncology unit at St. Cloud Hospital changed the care delivery model based on findings from national research. To support patient 
and family satisfaction, the work flow of patient care assistants (PCAs) was modified. The new model provided a structure for nurses to function at the top of 
their license. PCAs are assigned to work in teams to complete a set of tasks with one patient. For example, bathing, oral care, toileting and room cleanliness is 
completed with a visit from the PCA team. 
The work ensures patient and family expectations are met while allowing nurses to complete their specific responsibilities. The result has been an increase in 
patient satisfaction scores and efficient staffing levels. Press Ganey survey question, “amount of attention paid to your special or personal needs,” demonstrated 
an impressive improvement from 84.17 to 91.46. There were no patient safety concerns identified and the department experienced the first 30 days without a 
patient fall since implementation. 
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Dialysis Move
The CentraCare Kidney Program operates nine chronic dialysis facilities,  
a home program, a nocturnal program and an acute/inpatient program. 
Clinical care staff and nurse leaders drove the design and implementation  
of a new facility that supported patient care, well-being and improved work 
flow for staff. 
The previous facility, located in the basement of the CentraCare Health 
Plaza, did not have an outside view. Patients shared they were unhappy 
about being in the basement and wanted to obtain dialysis treatments in  
a better physical environment. 
In November 2013, St. Cloud Hospital chronic dialysis program moved.  
“Minnesotans love to talk about the weather and being re-located to the 
second floor with many windows offers patients and caregivers an  
Nursing Care Delivery
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opportunity to talk about a favorite subject,” said Dave Walz, MBA, BSN, 
RN, CNN, director of Dialysis.
 
For patients with chronic kidney disease, the impact of emotional health  
is profound, and moving to a facility with large windows supports patient  
and caregiver well-being. Clinical care staff were involved in developing  
layout and work flow of the new facility, including: Angela Jordahl, BSN RN, 
CNN; Sharon Hoffman, BSN, RN, CNN; Laurie Braun, RN, CC and  
Patricia Dumonceaux, RN, CIC. 
Benefits for patients include: ease of parking, a waiting room, elevators, stairs 
and windows. Nurses now have two pods of 12 stations which make rounding 
and line of sight to all patients easy and accessible ensuring patients and  
caregivers have the best environment possible. 
Nancy Sperl, BA, RN, CNN; Jenny Hermann, RN; Joan Johnson, RN, CDN; Sharon Hoffman, BSN, RN, CNN; Gary Lahr, BSN, RN; Lisa Nelson, RN
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Cultural Competency at the Bedside
Jenna Czech, BSN, RN, CNRN led an evidence-
based practice project to improve nursing cultural 
skills and competency and care for culturally diverse 
patients, through nursing education and initiation of a 
care plan related to Limited English Proficiency (LEP). 
Competence gaps were identified including: interpretation 
tool utilization, interpreter documentation, using 
family/friends as interpreters, interpreter refusals and 
strengthening relationships in our increasingly diverse 
community. Unaddressed language barriers place patients 
at higher risk for medical errors, longer lengths of stay, 
complications and readmissions. A safer environment 
can be provided with improved communication and 
understanding cultural diversity. 
A care plan was developed for LEP patients highlighting 
assessment, interventions and education. The care plan 
goals include effective communication considering 
cultural needs for optimal health care and the physical 
environment adapted to maintain safety and meet cultural 
needs. The LEP care plan has resulted in heightened 
cultural awareness and improved documentation of 
interpreter use to 89 percent.
Planning for Nurse Retirement
An evidence-based practice project led 
by Aleen Roehl, BSN, RN, on expanding 
employment opportunities for older, 
experienced nurses was implemented to 
evaluate opportunities for career extension and 
the retention of experienced nurses in  
      the Intensive Care Unit (ICU) through a 
      planned transition to retirement. A literature 
      review was completed and RN input was 
      obtained. Findings validated the attributes 
       and contributions of experienced RNs, the 
       challenges of aging in the clinical nurse 
role and the impact of their loss at retirement. 
A tool was used to analyze the potential for 
retirement turnover for the ICU and the impact 
of loss of experience and knowledge.
The project focused on retirement planning  
and preparation with the tool providing  
a framework for planning. Positions with  
fewer weekend/holiday rotations and a new  
job share position option were considered. 
Reinforcement of the need to pair novice RNs 
with experienced RNs as preceptors and  
mentors to transfer valuable knowledge was 
implemented. The process and tools were 
shared with leaders for application in other 
departments..
Exemplary Professional Practice
Patient Satisfaction with Communication  
and Evidence-Based Practice 
The Family Birthing Center (FBC)  
recognized nurses have a profound  
impact on the patient’s perception  
of care, ultimately affecting patient  
satisfaction experience and scores.  
An evidence-based practice project  
was initiated by Meredith Wells,  
BSN, RN, RNC-OB, to improve  
patient experience scores by focusing  
on nurse communication. Questions  
selected for improvement were: friendliness/
courtesy of nurses, how well nurses kept patients 
informed and nurses’ sensitivity and responsiveness 
to pain patients may have experienced in the 
hospital.
The evidence revealed a positive correlation 
between a healthy work environment and great 
patient experience. Recognizing there were 
issues with staff morale, turnover and teamwork, 
a staff and patient satisfaction committee was 
developed to address challenges. The FBC Patient 
and Staff Satisfaction Committee developed 
team communication guidelines which included 
communication standards establishing a connection 
between the caregiver and patient. As a result of 
the project, the FBC was able to improve their 
satisfaction scores in nurse communication.
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Post-Op Glucose Management
Patients with colorectal, laparotomy (elective and emergent), and vascular  
bypass procedures are among the highest at risk for developing surgical 
site infections. A literature review determined that monitoring glucose 
levels and controlling hyperglycemia (blood glucose <180 mg/dL) is an 
important way to reduce surgical site infections. A task force which  
included: Andrea Kales, MD; Roberta Basol, MA, RN, NE-BC;  
Kris Nelson, RN, NE-BC; Ellen Simonson, RN CIC; Nova Schmitz,  
RN, BSN, CMSRN, CBN; Kris Menke, RN, BSN, B-C; Kristi Patterson, 
RN, BSN and Jim Mahowald, PharmD, identified opportunities to 
change practice in glucose management post-operatively. Order sets 
and practice were modified to reflect the following:  
•  Post-operative glucose monitoring for a minimum  
of 48 hours (regardless of diabetic history)
•  Continued glucose monitoring throughout hospital stay  
if patient is a diabetic
•  Sliding scale insulin coverage for blood sugar >150 mg/dL
•  Hospitalist consult with three blood glucose results >180 mg/dL
•  At discharge referral for follow-up with primary care provider  
if patient has ongoing elevated blood sugar levels
•  Educate patients on the plan and purpose of blood  
glucose monitoring
Average blood glucose highs have reduced from 187 to 133 mg/dL,  
while average blood glucose lows changed slightly from 92 to 72 mg/dL. 
There has been an increase in hospitalist consult for diabetic patients from 
0 to 80 percent and 100 percent of new hyperglycemia patients have had 
discharge follow-up. Data related to surgical site infections is pending.
Exemplary Professional Practice
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Andrea Kales, MD
Nova Schmitz,  
BSN, RN, CMSRN, CBN
Preventing Catheter-Acquired Urinary Tract Infections  
in the Intensive Care Unit  
The Intensive Care Unit has participated in two consecutive cohorts of  
a Comprehensive Unit-based Safety Program (CUSP), aimed at making  
patient care safer by improving the foundation of how nurses, physicians  
and other clinical team members work together by building the capacity  
to address safety issues through clinical best practices. 
Focusing on preventing catheter-associated urinary tract infections  
(CAUTIs), the most common type of health care-associated infection,  
this work has led to an enhanced safety culture, integrating a multidisciplinary 
team to examine and question clinical indications for all medical devices,  
leading to integration of evidence-based practices and “success factors”  
for reducing CAUTIs. As a result, urinary catheters are removed as soon  
as no longer clinically indicated, reducing the patient’s risk for CAUTI.
The work of the CUSP team has enhanced critical thinking beyond urinary 
catheters to include incontinence care and skin safety. Multiple interventions, 
which included twice daily rounds examining catheter use and implementation 
of a urinary catheter removal protocol, have led to a decrease in  
catheter utilization and a significant reduction in CAUTIs, resulting  
in improved patient safety.  
ICU Catheter-Associated Urinary Tract Infections
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Nurse Practitioner Role in Employee Health Services
Employee Health Services (EHS) enhances employee wellness 
and ensures hospital employees are safe at work. Sandra 
Paddock, DNP, RN, CNP, family nurse practitioner, conducted 
research to identify the benefits of practicing to the full extent  
of the nurse practitioner license, to include care for employees 
with minor health issues while at work.  
The study used a descriptive, quasi-experimental design to 
evaluate what effect the expansion of the nurse practitioner 
role had on employee satisfaction, the number of unscheduled 
missed work hours by hospital employees and fees paid for 
outside medical referrals. Results of the study revealed hospital 
employees were satisfied with the care provided by nurse 
practitioners in EHS. The overall mean satisfaction score of 
employees who completed a survey after the nurse practitioner 
role expansion was 4.52 compared to 4.60 for employees who 
completed a survey before the nurse practitioner role was 
expanded. In addition, the study led to an organizational  
savings of $32,332 annually. 
17
The Intensive Care Unit (ICU) joined the Minnesota Hospital Association 
(MHA) Hospital Engagement Network in June 2013, to focus on improving 
sepsis care across the state of Minnesota. The St. Cloud Hospital ICU  
was identified as a mentor hospital based on previous sepsis bundle  
implementation and improvement of patient outcomes. The 18-month  
project, funded by the Centers for Medicare and Medicaid Services,  
provided an opportunity to network with other organizations and to  
develop additional best practices. The ICU Sepsis MHA group partnered 
with the existing St. Cloud Hospital Septicemia Task Force. During this  
time a non-ICU sepsis bundle was created and implemented by a  
multidisciplinary team in the progressive care units. Use of the bundle  
has supported standardized care for sepsis patients and supports the ICU 
bundle. 
Education of general medical/surgical nurses was done on early sepsis  
recognition, use of early goal-directed therapy, early antibiotic  
administration, the consequences of delayed administration and repeat lactate 
Exemplary Professional Practice
levels when initial levels are high. Appropriate patient placement was  
improved through case reviews and working with Emergency Trauma Center 
physicians and hospitalists. Public awareness of early sepsis recognition was 
raised through a patient story in the local newspaper. Several committee  
members presented at the statewide MHA sepsis conference on topics of  
pathophysiology, antibiotic selection and early goal-directed therapy.  
A patient testimony was presented by the surviving patient and his family.
An innovative practice change was the development of an electronic  
documentation trigger to alert staff to signs and symptoms of sepsis.  
The impact of the work done with the MHA was a reduction in total sepsis  
(severe sepsis, septic shock, sepsis) mortality from 16.67 percent to 8.81  
percent. There also was a decrease in cost of sepsis care from $25,735  
per case to $23,467 and a decrease in average length of stay from 8.83  
to 7.72 days. Through networking and implementation of best practices,  
an improvement in patient outcomes was demonstrated. 
Leading Edge Advanced Practice Topics: Partnership with the Minnesota Hospital Association 
Sherri Reischl, RN, CEN; Patrice Ellering, BSN, RN, CCRN;  
Scott Davis, MD; Jennifer Clark, PharmD
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Reduction in Blood Utilization
The Bone & Joint Center began efforts to reduce blood transfusions for patients undergoing total joint replacement. In collaboration with clinical nurses,  
providers, hospitalists, Laboratory Services and leaders, a cutting-edge protocol was created which has led to a zero transfusion rate for these patients. 
Prior to implementation of the evidence-based practice, the average cost for blood transfusions for total joint replacement patients was approximately $200,000 
annually. The practice change resulted in a 100 percent cost reduction. Another benefit of the protocol was a significant reduction in the nursing time required 
for blood transfusions. The efforts were recognized nationally, when Naomi Schneider, MBA, RN, BSN ONC; Gina Anderson-Malum, BSN, RN, ONC and 
Kim Schaap, MD, provided a podium presentation at the 2015 American Academy of Orthopedic Surgeons Annual Meeting.
Exemplary Professional Practice
2015 Nursing Annual Report
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Wound Center Achieves 95 Percent Healing Rate
The outpatient CentraCare Wound Center provides specialty wound care 
and hyperbaric oxygen therapy for the treatment of chronic or non-healing 
wounds to improve healing and the quality of life for patients. The Wound 
Center utilizes a multidisciplinary team approach and has treated more than 
2,500 patients with an impressive 95 percent healing rate. Focused on  
thorough assessment and accurate diagnosis, the nurses, physicians  
and care team collaborate to provide state-of-the-art wound care tailored  
to the patient’s diagnosis and desired outcomes.  
Diagnosis of wound etiology and management of co-morbidities  
drives the treatment plan. Patients are often seen weekly to  
aggressively treat and monitor wound healing progress.  
Wound Center nurses individualize patient care including admission  
assessment, screening for factors which may complicate healing  
and tracking healing percentage at set time markers against  
pre-determined goals. The Wound Center utilizes an evidence-based  
framework including: vascular assessment, screening, debridement,  
compression wrapping, biopsy, moist wound healing strategies and  
pressure off-loading devices to treat problem wounds. Early  
and aggressive wound care is proven to produce greater healing rates  
and increase limb salvage. The CentraCare Wound Center provides a key 
service to people in Central Minnesota.
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Surgical Site Infection Prevention
The Collaborative Healthcare-Associated Infection Network (CHAIN)  
is comprised of a multidisciplinary team to develop and carry out effective  
approaches for reducing and preventing health care-associated infections.  
Current focus is to assess, implement and evaluate surgical site infection (SSI) 
prevention strategies. Post-operative SSIs are the third most common health 
care-associated infection, potentially adding seven to 10 days to a patient’s 
length of stay and costs an average of $25,000 per infection. 
To address SSIs, the CHAIN-SSI task force identified how to support and  
reinforce infection prevention principles, practices, protocols and policies,  
and improve patient outcomes. A gap analysis was conducted to identify  
opportunities for improvement. Evidence-based practices and national  
Exemplary Professional Practice
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recommendations and guidelines were reviewed and discussed. Based on 
the evidence, new interventions in the surgery have been implemented, 
including: 
•  Reduced traffic in the operating room
•  Reinforced appropriate surgical attire
•  Antibiotic based on patient weight
•  Use of new surgical instruments to close incisions
•  Enhanced environmental cleaning
As a result of these initiatives, colorectal SSIs have decreased from more  
than 14.0 to 5.0, below the national mean, and rates of SSI for  
hysterecotmies have decreased to 0.0, well below the national mean.
CHAIN-SSI Task Force Members
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Implementing a Nursing Protocol for Prevention and Skin/Wound Care
To meet patient care needs, empower clinical nurses and improve workflow for Certified Wound Ostomy Continence Nurses (CWOCN), an independent  
nursing protocol was created to implement evidence-based skin care. The project, led by Jennifer Burris, MA, APRN, with Amy Gorecki, BSN, RN, CWOCN 
and Kimberly Schuster, BSN, RN, CWOCN, included a review of the evidence and expert opinion. The protocol, embedded in the electronic medical record, 
includes treatment recommendations for incontinence, dermatitis, skin tears, skin folds, blanchable erythema, suspected deep tissue injury, stage 1 to 4, and 
unstageable pressure ulcers and ostomy needs.  
Patient skin assessment and needs prompt clinical nurses to enter a CWOCN consult or implement the protocol. Protocol interventions include prevention, 
cleansing and dressings or a CWOCN consult if the interventions are not effective. Implementation was done through communication and education  
including: posters with photos of skin conditions, computer-based training, newsletter articles, pocket cards and one-to-one discussion with department skin 
champions. Data analysis revealed a 27 percent reduction in CWOCN consults with all wounds treated by protocol. Making appropriate CWOCN consults  
has resulted in clinical nurses preventing or treating low-risk skin care needs through the Skin Care Protocol.
Exemplary Professional Practice
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Behavioral Escalation Response Team
Behavioral emergencies are a common and serious problem in the  
hospital setting. With rising occurrences, there is little evidence to 
guide the health care team for best practices. The housewide  
Aggression Incident Prevention Team creatively developed a team  
concept response, similar to a rapid response team. The goal of the 
Behavioral Escalation Response Team (BERT) is to prepare a team  
of multidisciplinary expert staff to manage psychiatric issues and  
disruptive behaviors by providing brief interventions to help them 
manage emergent situations for patients and staff in areas outside  
of psychiatric units.
BERT team members include a psychiatric RN, a safety/security  
officer and a urology technician. BERT staff responds to the unit 
within 10 minutes of the page. Team roles include: 
•  Psychiatric RN: serves as a team leader, assesses and  
recommends interventions and assists with developing  
a plan of care for managing a patient’s behavioral needs, 
facilitates debriefing following a BERT response, completes  
a follow-up telephone call to the unit within four hours  
of the event to assess the effectiveness of the interventions, 
completes a performance improvement monitoring tool  
and provides a monitoring tool to the clinical nurse. 
•  Safety/security officer and the urology technician: help  
de-escalate a situation and provides hands-on assistance  
to manage behaviors safely. 
If the RN identifies a need for physician input, the on-call psychiatrist 
is contacted to assess patient needs. Criteria for staff to activate a 
BERT call includes a variety of reasons such as: threats against self, 
another person or property or disruptive behavior upsetting unit  
function. 
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Beginning in October 2014, a six-month BERT trial was started throughout  
the organization. During the trial, there were 77 BERT calls. The top reasons  
for activating the BERT team were identified as: delirium (56 percent), medical 
complexities (23 percent) and alcohol/drug withdrawal (14 percent).  
Monitoring tool results described positive BERT outcomes which included: 
having a resource for patient and staff safety, increased nurse satisfaction with 
their work and increased feelings of safety. Psychiatric nurses felt affirmed with 
their specialty skills and collaborative efforts between psychiatry and medical/
surgical areas in all disciplines. The BERT team implementation was finalized 
in May 2015.





Recognizing the need for care coordination and communication within the care team in the Cardiac Care Unit (CCU) and Cardiovascular Thoracic Unit 
(CVTU), nurse-led multidisciplinary rounds were implemented. Led by the CCU/CVTU clinical nurse specialist (CNS), team members also include:  
the physician, charge nurse, patient’s assigned nurse, cardiac rehabilitation staff, social worker, care manager, respiratory therapist, dietitian, pharmacist and 
physician assistant. Active participation from patients and their families is supported and encouraged to ensure information is shared and questions answered. 
The practice change has led to improved patient outcomes including: the identification of discharge needs, medication changes and near misses and consults  
for occupational therapy, physical therapy and/or palliative care. Opportunities to improve care have been discovered such as the use of order sets for venous  
thromboembolism prevention and ventilator management. With staff feedback to overcome initial obstacles and barriers, modified processes have led to  
improved clinical staff participation, communication and involvement. From March to June 2015, 251 rounds were conducted resulting in intervention  
changes. Nurse-led rounding is effective, efficient and provides safe passage for patients and families in our care.
Shared Governance
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Multidisciplinary Rounds in the Neonatal Intensive Care Unit
Integrating a multidisciplinary rounding model in the Neonatal Intensive 
Care Unit (NICU) was a team effort which included: parents, a charge  
nurse, clinical nurses, providers, dietitians, social workers, the  
developmental specialist, RN care manager and quality improvement. 
The vision was to create an evidence-based rounding experience  
incorporating the entire health care team, including parents, to assure  
communication and the plan of care was developed, clearly understood 
and utilized by all. Feedback from the team was obtained and incorporated 
throughout the implementation process to assure that key components were 
included, such as: infant’s physical status, feeding progression, patient and 
family goals, parent/caregiver coping and discharge planning. 
Shared Governance
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Involvement of parents and caregivers was vital to success. The team rounds 
daily and is led collaboratively by providers and nurses offering parents the  
opportunity to ask questions and make recommendations regarding their infant’s 
plan of care. 
Post implementation data demonstrates parent and clinical care team satisfaction 
and perceived value in multidisciplinary rounding, reporting improved  
communication, quality and safety with patient experience scores increasing  
to 98.61 percent.
“To do what nobody else will do,  
a way that nobody else can do,  
in spite of all we go through; is to be a nurse.”
NICU Multidisciplinary Team
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Cancer Center Weekly Case Review and Rounding
Nurses in the Radiation Oncology department at the Coborn Cancer 
Center are a vital component of interprofessional weekly chart review 
and rounding in an effort to ensure patients the highest quality 
treatment plan possible. The team is comprised of dosimetrists, 
radiation oncologists, therapists, physicists, outside reviewers 
and nurses from St. Cloud Hospital, Monticello and Alexandria. 
Each Monday, the team collaborates to review, discuss and plan 
individualized treatment designed to meet the unique needs of 
patients undergoing radiation therapy. Nursing assessment of the 
patient’s physical, psycho-social and nutritional needs are key 
elements to support ongoing treatment plans and the development 
of patient goals.  
One example of how nurses from the rounding team were able 
to make a difference involved a patient with spinal cord compression, 
who lived alone. Knowing that the patient didn’t have help getting back 
and forth to necessary clinic visits and radiation treatment, 
the nurses worked with RN care coordinators, volunteer services 
and medical transport to ensure that the patient was safely and 
comfortably transported to all appointments. The nurses on the 
rounding team were able to support not just the clinical needs 
of the patient, but the psycho-social needs as well. 
Shared Governance
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Retired Nurse Supports Health Care Directive Initiative
In an effort to increase the number of people with a health care directive (HCD), 
a partnership, with the Medicine Care Center nurse-ambassador volunteers 
and social workers was created to assist inpatients to complete the form. 
One of the nurse-ambassador volunteers is Shirley Lutgen, RN, a retired 
Intensive Care Unit (ICU) nurse. As an ICU nurse, Shirley witnessed 
firsthand the benefits of having a HCD. The families of patients with 
specific care and treatment decisions written in their HCD,  
especially related to end-of-life care, found those difficult decisions 
had already been made by the patient. Starting the conversation 
about health care decisions is considered taboo by some people. 
Shirley and her colleagues helped open the door for people to be 
educated, prepared and empowered to make end-of-life care  
choices at a time in their lives when they are capable of making 
these important decisions. 
Nurse ambassador volunteers have been instrumental in improving 
the HCD form completion process, as well as implementing tools 
through the “Light the Legacy” initiative, a community-wide  
program that encourages people to fill out advance directives.  
Since the implementation of the program, there has been an increase  
in hospitalized patients with a HCD from 17 percent to 21 percent  
with 30 to 50 new HCDs completed each quarter. Supporting patient 
decision-making through a well-planned and thought out HCD  
is a key role for nurses as a patient advocate. 
Working Relationships
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“Let your wishes be known.”
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Medical Unit 2 Remodeling Project
Medical Unit 2 was remodeled with the primary goals to convert double patient rooms into private rooms and enhance patient and staff safety. With the recent 
addition of new rooms in the east tower, opportunities were identified to improve room design, safety equipment availability, call light functionality and  
accommodations and comfort for families.  
Specific enhancements included:
•  Larger patient bathrooms 
•  Ceiling lifts 
•  Better patient lighting
•  Badge readers to open medication drawers and narcotic cabinets
•  Cameras by medication Omnicells
•  Private dictation rooms for providers
To accommodate medical patient placement during construction, Medical Unit 2 collaborated with the Children’s Center and other departments to place adult 
medical patients in the pediatric department. With a strong sense of teamwork, and staffed by medical unit nurses, patients received seamless care in a unique 
environment.
The remodeling project was successfully completed in April 2015, resulting in 27 private patient rooms. Medical Unit 2 patients and staff are grateful for  
the opportunities this remodel project has provided. Patients and family members appreciate the comfort of having private rooms. Staff appreciates how the 
design has made their job of physically caring for medical patients much easier, especially with the larger patient rooms and bathrooms. They also appreciate 
the additional safety features and placement of support spaces like clean and soiled utility rooms. The Medical Unit 2 staff found the project to be exciting and 
rewarding. Patient experience survey data have increased above the 90th percentile and above St. Cloud Hospital’s goals. 
“My favorite part of the remodel project is that we have private rooms for our patients. This has contributed significantly to our patient  
satisfaction scores. I also appreciate the larger bathrooms for our patients. Having ceiling lifts in all our patient rooms has made it easier  
for staff to reposition and/or transfer patients. The patients also love the larger televisions because many don’t have that luxury at home.”  
                                                                            ~Kelly Linn, RN, Medical Unit 2
Working Relationships
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Advance Practice Nurses Education Series
The unique ongoing education needs of Advance Practice Nurses (APRNs)  
are best met through specific programs, designed specifically for advanced 
practice. Based on hospitalist APRN feedback from the 2012 Gallup  
Employee Engagement survey, the statement, “at work I have opportunities 
to learn and grow,” was targeted as an area for improvement. Through  
collective brainstorming with APRNs and Medicine Care Center Director, 
Joy Plamann, MBA, BSN, RN, NE-BC, the lack of formal education  
offerings in the organization and surrounding area was identified as a gap.  
A dynamic program of educational sessions, initiated in January 2014,  
offers contact hours and CME credit and includes regional sites across  
the system. The education series offered a wide variety of topics from 
Bed Huddles
Coordination and collaboration for appropriate, timely patient placement is  
a high priority for the nursing supervisors. Throughout the organization, there 
were varied practices and responses from inpatient units. To address the  
challenge, the supervisors discussed best practices to determine if there could 
be consistency in the workflow. The charge RNs from the Medicine Care 
Center met with the supervisors, specific to patient placement and staffing, 
and found benefit in planning and communication. Replicating a similar  
process in the form of a “bed huddle,” including inpatient units and the  
Emergency Trauma Center, was recognized to be helpful to facilitate  
collaboration among the unit charge nurses. The Family Birthing Center and 
Children’s Center have unique placement and staffing needs, so are not part 
of the formal bed huddles.
In March 2015, the twice daily bed huddle started. Held at 10 a.m. and  
9:30 p.m., the huddles provide a proactive approach to staffing and patient  
placement. Information gathered includes the current census on each unit,  
anticipated discharges, planned surgicals and admissions, bed availability, 
staffing needs, anticipated transfers out and other issues. Benefits also have 
included building relationships among the charge RNs, providing a forum  
to collaborate and strategize and improving communication.
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thoracentesis results, heart failure and acute kidney injury to respiratory update 
and pulmonary rehabilitation, and were presented by a variety of providers  
and disciplines. According to Chelsey Olander, MSN, APRN, NP-C, “This  
education series has expanded our knowledge, helped us provide unified,  
cohesive care, improved interprofessional collaboration and helped us to  
perfect our role as nurse practitioners.”
Coordinated by a nurse-led interdisciplinary team including Joy Plamann,  
Katie Schulz, BSN, RN, OCN, CWOCN, Melissa Chapman, PA-C, and  
Alisa Rensenbrink, the educational sessions are peer-evaluated, and advance  
practice providers are provided recommendations for future presentations.  
“This interprofessional collaborative learning helps us to become better  
practitioners and enhances our professional practice,” Chelsey reported. 
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Nursing Consultation & Resources 2014-15
Alice Thornton Bell, MSN, MPA, MA, APRN, Senior Director and faculty  
member of The Advisory Board Company, presented: Achieving Top-of-License 
Nursing Practice.
JoAnn Ermer-Selton, MS, RN, ARNP, FNP-BC, CWOCN, Mercy Medical 
Center – North Iowa, Advanced Wound Center, Mason City, Iowa, presented:  
Indwelling Catheters: Trouble Shooting Problems with Evidence-Based  
Solutions. 
Mary Jo Kreitzer, PhD, RN, FAAN, founder  
and director of University of Minnesota’s Center  
of Spirituality & Healing and faculty at University  
of Minnesota School of Nursing, presented:  
Integrative Nursing: Applying Principles  
across Clinical Settings. 
Mary Jo Morrison, DTA Associates: Predictive Analytics; Transitions of Care.
Bryan Sexton, PhD: Enhancing Caregiver Resilience Essentials Course.
JoNeil Smith, PhD, MBA, BSN, RN,  
Senior Director and faculty member  
of The Advisory Board Company, presented:  
Impact through Influence and Leading Change.
Elizabeth M. Tornquist, MA, FAAN,  
Editorial Consultants, presented:  
Writing for Publication.
Publications in fiscal year 2015
Basol, R.; Beckel, J.; Gilsdorf-Gracie, J.; Hilleren-Listerud, A.;  
McCaffrey, T.; Reischl, S.; & Struffert, M. (2014). Bacteria on shared 
mobile phones can lead to infections. Nursing 2014 Critical Care. 9(4).
Basol, R.; Hilleren-Listerud, A.; & Chmielewski, L. (2015).  
Developing, implementing and evaluating a professional practice model. 
Journal of Nursing Administration. 45(1), 43-49.
Burris, J.; & Weis, M. (2014). Reduction of port erosion risk in adult 
patients with implanted venous access ports. Clinical Journal of  
Oncology Nursing. 18(4).
Laudenbach, N.; Braun, C.; Klaverkamp, L.; & Hedman-Dennis, 
S. (2014). Peripheral IV stabilization and the rate of complications in 
children: An exploratory study. Journal of Pediatric Nursing. 29(4), 
348-353.
Vortherms, J.; Spoden, B.; & Wilcken, J. (2015). From evidence to  
practice: developing an outpatient acuity-based staffing model. Clinical  
Journal of Oncology Nursing. 19(3), 332-337.
Podium Presentations in fiscal year 2015
Jane Vortherms, MHA, BA, RN, OCN. Beacon & Scheduling:  
Chemotherapy Infusion Acuity-Based Staffing Model. Epic User Group 
Meetings. Madison, WI. September 2014. 
Melissa Freese, BSN, RN, CNRN. Drip and Ship Treatment and  
Management. Minnesota Department of Health, Regional Stroke Work-
shop. St. Cloud, MN. September 2014. Minnesota Department of Health, 
Regional Stroke Workshop. Fergus Falls, MN. October 2014.
Professional Development
2015 Nursing Annual Report
Professional Development
2015 Nursing Annual Report
Debra Stueve, MBA, BSN, RN, NE-BC. Critical Incident Stress Debriefing.  
Innovative Approaches to Aggressive Patient Behaviors in Health Care.  
St. Joseph, MN. May 2015.
Joy Plamann, MBA, BSN, RN, RN-BC. General Overview of the  
Problem in Healthcare Today. MN State Roadmap of Best Practices for  
Aggressive Behaviors in the Health Care Setting Webinar. St. Paul, MN.  
July 2014. Managing Aggressive Patient Behaviors in the Healthcare Setting: 
Ensuring the Safety and Security of Employees. American Nurses Credentialing 
Center Magnet National Conference. Dallas, TX. October 2014
Chris Walker, MSN, RN. RARE Presentation. Institute for Clinical Systems  
Improvement, Board Conference. St. Paul, MN. July 2014. Reducing Mental 
Health Admissions. Minnesota Hospital Association Conference. Plymouth, MN.  
August 2014.
Nancy Botz, RN. Mex Care. American Case Management Association National 
Conference. Chicago, IL. August 2014.
Catherine Greenlee, MSN, RN, CPHQ, ACNS-BC. Discharge Orders Project. 
Epic User Group, User Group Meeting. Verona, WI. August 2014. Quality  
Leadership Academy. American Nurses Credentialing Center Magnet National  
Conference. Dallas, TX. October 2014.
Patricia Dumonceaux, MSN, RN, CIC. Infection Prevention and Control is  
Everyone’s Responsibility. Renal Network 11 Regional Conference.  
St. Cloud, MN. September 2014.
Joanne Nei, BSN, RN, CMRP. A Successful Partnership: Supply Chain and  
Education. Association for Health Care Educators of the Midwest Statewide  
Conference. Plymouth, MN. September 2014.
Melissa Nagengast, BSN, RN, OCN. MAPS Overview. Minnesota Alliance  
for Patient Safety Statewide Conference. Brooklyn Park, MN. October 2014.
Larry Asplin, MSN, RN, CNOR. AORN Foundation: Supporting the 
Nurses Who Make Surgery Safe. Association of Perioperative Registered 
Nurses Hiawatha Land Chapter Conference. Rochester, MN. October 2014. 
Association of Perioperative Registered Nurses Twin Cities Chapter  
Conference. Minneapolis, MN. November 2014.
Roberta Basol, MA, RN, NE-BC; Melissa Fradette, MSN, RN, CCRN; 
Paige Mechtel, BSN, RN, CCRN; Ellen Simonson, BSN, RN, CIC 
and Joseph Wilson, BSN, RN, CCRN. Vanishing Ventilator-Associated 
Events. Minnesota Hospital Association Webinar. Minneapolis, MN.  
December 2014.
Gina Anderson-Malum, BSN, RN, ONC and Naomi Schneider, MBA, 
RN, BSN, ONC. Reduction in Blood Utilization in Total Hip and Total 
Knee Replacement. American Academy of Orthopaedic Surgeons National 
Conference. Las Vegas, NV. March 2015.
Donna Braun, BSN, RN, CNN. Workshop-Membrane Aphaeresis.  
Essentials & Advances in Aphaeresis Conference. San Diego, CA.  
March 2015.
Mary Leyk, MSN, RN, RN-BC, ONC and Ruth Primus, BSN, RN,  
RN-RC. From Passive and Boring to Engagement and Excitement!  
Creating a Better Environment for Classroom Orientation. Association for 
Health Care Educators of the Midwest Spring Conference. Crosby, MN. 
May 2015. 
Poster Presentations in fiscal year 2015
Debra Eisenstadt, MS, BSN, RN, CNML. Charge Nurse Symposium. 
American Nurses Credentialing Center Magnet National Conference.  
Dallas, TX. October 2014
Mary Gross, RN, OCN. Moving Scores Up - A Patient Satisfaction  
Initiative. American Nurses Credentialing Center Magnet National  
Conference. Dallas, TX. October 2014.
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Tiffany Omann-Bidinger, BSN, RN, OCN. Support Charge Nurse  
Symposium. American Nurses Credentialing Center Magnet National  
Conference. Dallas, TX. October 2014
Ann Summar, MSN, RN, RN-BC, CRRN, FNP-BC. Integrating the Role  
of Nurse Practitioner into the Acute Rehabilitation Setting: Enhancing  
Onboarding and Orientation. Association of Rehabilitation Nurses 40th  
Annual Educational Conference. Anaheim, CA. October 2014.
Elizabeth Wenderski, BSN, RN, PCCN. Implementing Evidence-Based 
Nurse Practice: “2 Sets of Eyes” to Reduce Missed “Present-On-Admission” 
Pressure Ulcers. American Nurses Credentialing Center Magnet National  
Conference. Dallas, TX. October 2014.
Jennifer Burris, MA, RN. Giving Time Back: An Electronic Nursing Skin 
Care Protocol. National Pressure Ulcer Advisory Panel. Orlando, FL.  
February 2015.
Jeanne Friebe, BSN, RN, IBCLC, RNC. Perinatal Core Measures  
at St. Cloud Hospital Family Birthing Center. Perinatal Core Measures  
Group PC-05 PC-05a. Minneapolis, MN. February 2015.
Amy Junes, MSN, RN, RNC-OB and Jessica Miller, MSN, RN, RNC-OB.  
Buffy’s Bad Day: A Progressive Format for Annual Interdisciplinary Education  
Featuring High Risk Obstetric Simulation. Association of Women’s Health,  
Obstetric and Neonatal Nursing. Minneapolis, MN. February 2015.
Melissa Fradette, MSN, RN, CCRN. Improving SCIP $ Compliance.  
Minnesota Organization of Leaders in Nursing Conference. Maple Grove, MN. 
March 2015.
Sara Revier, MSN, RN, ACHPN, ACNS-BC. Evidence to Support  
Standardized End-of-Life Care Utilizing Evidence-Based Training, Education, 
and Protocol/ Order Sets. University of Minnesota Research Day. Minneapolis, 
MN. April 2015.
Kristi Patterson, BSN, RN. Reducing Readmissions for Newborns with  
Hyperbilirubinemia. University of Minnesota Research Day. Minneapolis, 
MN. April 2015.
McCaffrey, Terri, MA, APRN, CNS. I Heard it through the Grapevine.  
American Cleft Palate Association Annual National and International  
Conference. Palm Springs, CA. April 2015.
Gina Anderson-Malum, BSN, RN, ONC. Utilizing a Protocol to Reduce 
Postoperative Urinary Retention in Total Joint Arthroplasty. National  
Association of Orthopaedic Nurses Annual Congress. Nashville, TN.  
May 2015.
Mary Leyk, MSN, RN, RN-BC, ONC. Creating Successful Nurse  
Mentoring Relationships National Association of Orthopaedic Nurses 
Annual Congress. Nashville, TN. May, 2015. Nursing Bedside Report: 
Changing the Relationship with Our Patients. National Association of 
Orthopaedic Nurses Annual Congress. Nashville, TN. May 2015. Using 
Core Competencies to Help Staff Remain Proficient. National Association 
of Orthopaedic Nurses Annual Congress. Nashville, TN. May 2015.
Naomi Schneider, MBA, BSN, RN, ONC. Nursing Bedside  
Report: Changing the Relationship with Our Patients. National  
Association of Orthopaedic Nurses Annual Congress. Nashville, TN. May 
2015. Urinary Protocol. National Association of Orthopaedic Nurses  
Annual Congress. Nashville, TN. May 2015.
Kimberly Shuster, BSN, RN, CWOCN. Giving Time Back:  
Implementing a Nursing Protocol for Prevention and Skin/ Wound Care. 
Wound Ostomy and Continence Society. San Antonio, TX. June 2015.
* New RN Graduate FY15
“When you’re a nurse you know that every day  
you will touch a life or a life will touch yours.”
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Achievement of a Doctoral degree in Nursing
Deidra Heuring, DNP, MA, RN, CCRN
Sandra Paddock, DNP, APRN, FNP-BC
Ann Seppelt, DNP, APRN, PNP-BC
Catherine Standfuss, DNP, RN, NP-C
Achievement of a Master’s degree
Masters in Nursing:
Tamara Bong, MSN, RN, CEN
Juli Brackett, MSN, RN, CMSRN
Sara Brakke, MN, RN
Michael Kuiper, MSN, RN
Rachel Raab, MN, RN
Bonnie Rozycki, MSN, RN, RN-BC
Cheryl Spanier, MSN, RN, RNC-OB
Achievement of a Bachelor’s degree in Nursing:
*Carolyn Alama, BSN, RN
Venus Anderson, BSN, RN, ONC
*Amanda Baer, BSN, RN
Chelsie Bakken, MBA, BSN, RN, RNC-OB
Thomas Bieniek, BSN, RN
*Kristin Blommel, BSN, RN
Jennifer Boeckmann, BSN, RN
*Sara Brakke, BSN, RN
*Kylie Carlson, BSN, RN
Stephanie Collins, BSN, RN, CEN
Stephanie Danger, BSN, RN
*Cyrena De Ramos, BSN, RN
*Kayla Doebbeling, BA, RN
*Emily Eggert, BSN, RN
Golden Fisk, BSN, RN
*Kathryn Fliehr, BSN, RN
*Alex Funk, BSN, RN
Marilyn Gehrt, BSN, RN, CMSRN
Ryan George, BSN, RN
Nicole Girard, BSN, RN
Karleen Goebel, BSN, RN
*Tamara Hagerty, BSN, RN
*Brenda Haller, BSN, RN
*Nicole Heinen, BSN, RN
Nicole Higel-Backes, BSN, RN
Donnell Hoheisel, BSN, BN
Allison Huisman, BSN, RN
Natasha Huls, BSN, RN
Melody Kabanuk Dohm, BSN, RN
Kandice Kath, BSN, RN
*Tracy Kelzer, BSN, RN
*Benjamin Klein, BSN, RN
Amanda Krippner, BSN, RN
Teagen Lambert, BSN, RN
*Jaren Lukach, BSN, RN
Gwen Lundgren, BSN, RN,  
    CHPN, CNML
*Amanda Mikelson, BSN, RN
*Nicole Morris, BSN, RN
Cheryl Morrissette, BSN, RN
*Jordan Muhonen, BSN, RN
*Laura Myllykangas, BSN, RN
*Stephanie Neidenfeur, BSN, RN
Julie Neubauer, BSN, RN
*Shawn Petersen, BSN, RN
Teri Petersen, BSN, RN
Angela Peterson, BSN, RN
*Jodi Pfannenstein, BSN, RN
*Jordan Popp, BSN, RN
*Riika Quernemoen, BSN, RN
*Sara Rausch, BSN, RN
*Paige Saulter, BSN, RN
Nicole Schlenvogt, BSN, RN
Victoria Schoenle, BSN, RN
Sadie Seez, BSN, RN, ONC
*Josh Sepulveda, BSN, RN
Tabetha Skaj, BSN, RN
*Lindsay Stibal, BSN, RN
Rebecca St Jean, BSN, RN, RN-BC, CHPN
Jonathan Stokes, BSN, RN
*Tessa Swenson, BSN, RN
Dain Teigen, BSN, RN
*Lauren Tembreull, BSN, RN
Pauline Temple, BSN, RN
*Anna Torborg, BA, RN
Louis Vandermay, BSN, RN
*Renita Weeks, BSN, RN
*Sarah Welsh, BSN, RN, HTC
Scott Wilfong, BSN, RN
*Mikaela Willhite, BSN, RN
Lauren Woodley, BSN, RN
*Tara Zimmerman, BSN, RN
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* New RN Graduate FY15
Linda A. Chmielewski Scholarship Fund
A new scholarship fund was developed in honor of  
Chief Nursing Officer, Linda Chmielewski MS, RN, NEA-BC. The purpose 
of the fund is to encourage nurses at St. Cloud Hospital to further their  
professional education. As the CNO for more than 20 years, Linda has been 
an incredible advocate for nurses and nursing practice at the executive level. 
She has promoted nursing practice at all levels of the organization,  
recognized the contribution of nursing in patient outcomes and patient 
satisfaction, achieved safe, quality nurse-to-patient staffing acuity systems, 
promoted nursing education, role modeled professionalism and led the  
organization through three successful Magnet designations. 
Administered through the CentraCare Health Foundation, applicants must 
be employed as RNs at St. Cloud Hospital, enrolled in a professional  
nursing program and have demonstrated qualifications through references, 
work experiences and professional nursing goals and achievements.  
The scholarship will be awarded for the first time during Nurses Week  
in May 2016. Employees wishing to support the scholarship may  
designate their CentraCare Health Foundation funds during the employee 
campaign.
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Comprehensive list of nurses for  
the annual report: Certified, clinical 
ladder, APRN
◊Naomi Abfalter, RN, RN-BC, RNC-NIC
◊Cheryl Ablan, RN, ONC
◊*Kayla Ackerman, BSN, RN, CMSRN
◊**Angela Adamek, RN, CNRN
◊Amy Anderson, BSN, RN, CNN
*Catherine Anderson, BSN, RN
◊Cynthia Anderson, RN, CRRN
◊Venus Anderson, RN, ONC
◊Gina Anderson-Malum, BSN, RN, ONC
◊Laurie Annett, BSN, RN, RN-BC
◊Christine Anstett, BSN, RN, RN-BC
◊Rachel Appel, BSN, RN, CCRN
◊Larry Asplin, MSN, RN, CNOR
◊Josie Asplund, BSN, RN, OCN
*Jane Austing, BSN, RN
*Kelly Awes, BSN, RN
◊Ann Backes, MSN, RN, OCN
◊*Thomas Bailey, RN, CMSRN
◊Michelle Baker, RN, COS-C
◊Susan Baklarz, RN, CCDS
◊Patrick Ballantine, RN, CFRN
◊Cathy Barden, BSN, RN, CMSRN, CIC 
◊Linda Barthelemy, BA, RN, OCN
◊*Kristin Bartosiewski, BSN, RN, 
CMSRN
◊Roberta Basol, MA, RN, NE-BC
◊Tiffany Baune, RN, CMSRN
◊*Janet Bearden, RN, CPN, CCRN
◊Richard Beastrom, MN, RN, CPAN 
◊Karla Becker, BSN, RN, CNOR
◊Joan Beckrich, RN, RN-BC
◊Joyce Belanger, RN, CRRN
◊*Amy Bemboom, RN, RNC-OB
◊Susan Benoit, BSN, RN, RN-BC
◊Jacqueline Berglund, MN, APRN, 
NP-C
◊Jodi Berndt, PhD, RN, CCRN, PCCN
◊**Traci Berns, BSN, RN, CMSRN     
◊Bobbie Bertram, MSN, APRN, CEN, 
NP-C
◊*Amy Bianchi, BSN, RN, OCN
◊Dona Bloch, RN, CHFN
◊**June Bohlig, BSN, RN, CNOR
◊Tamara Bong, MSN, RN, CEN 
◊*Megan Botz, RN, ONC
*Sarah Boucher, RN
◊*Holly Boxell, BSN, RN, CCRN
◊*Juli Brackett, MSN, RN, CMSRN
◊Donna Braun, BSN, RN, CNN
◊Laurie Braun, RN, CNN
◊Jenelle Brekken, BSN, RN, CNRN
◊Emily Broman, RN, CPAN
◊Christine Brown, BSN, RN, RNC-OB
◊**Roland Brummer, MA, RN, OCN
*Stacy Brzezinski, BSN, RN
◊Deanna Buchta, BSN, RN, CPN
◊Julie Bunkowski, BSN, RN, RNC-NIC
◊Karalee Burditt, BSN, RN, RNC-OB
◊Jennifer Burris, MA, APRN, ACNS-BC
◊Jeffrey Bushman, RN, OCN
◊Mary Busse, RN, CNOR
◊Mary Cable-Puente, RN, CRRN
◊Megan Calice, RN, RNC-OB
◊**Sheila Campbell, RN, CCRN
◊Kathleen Carpentier, BA, RN, RN-BC
◊*Karen Chalich, BSN, RN, CNN
◊Linda Chmielewski, MSN, RN, NEA-BC
◊*Stephanie Collins, RN, CEN
◊Angela Copperthite, RN, CNRN
◊Susan Corbett, MSN, APRN, CNM
◊Angela Cota, BSN, RN, CCRN
◊*Jennifer Couzens, BSN, RN, CNOR
◊**Cynthia Cox, RN, ONC, CSRN
◊*Nicole Cox, RN, ONC
◊Bonnie Curtis, RN, CCRN
◊Jenna Czech, BSN, RN, CNRN
◊Joann Czech, RN, CCDS
*Sarah, Dancer, RN
◊Anne Darling, BSN, RN, IBCLC
◊*Robert Davidson, BSN, RN, CCRN, 
    CPAN
◊*Tracey Dearing-Jude, MSN, APRN, 
    AOCN, NP-C
◊*Dawn Demant, BA, RN, OCN
◊*Cindy Desmith, RN, OCN
◊Donna Deutsch, BA, RN, CGRN
◊Curtis Devos, BSN, RN, CNRN
◊Georgia Dinndorf-Hogenson, PhD, 
    RN, CNOR
*Julie Dockendorf, RN
◊Kristen Dombovy, BSN, RN, CMSRN
◊Melinda Donner, RN, CMSRN
◊**Trisha Douvier, MSN, RN, CNOR, 
    ONC
◊*Erin Droegemueller, BA, RN,  
    CMSRN
◊*Marilyn Drontle, BSN, RN, CMSRN
◊Kristina Dubow, BA, RN, RNC-OB
◊Patricia Dumonceaux, MSN, CIC
◊Sharon Dunham, BSN, RN, ICCE, 
    CLC
◊Melissa Ebnet, BSN, RN, COS-C
◊Robyn Eischens, RN, RN-BC
◊Ashley Eisenschenk, BA, RN, CCRN
◊Debra Eisenstadt, MS, BSN, RN, 
    CNML
Rebecca Eklund, BSN, RN,  
    CCRN-KTM
◊**Patrice Ellering, BSN, RN, CCRN
◊Cynthia Emerson, RN, CPN
◊Kimberly Emerson, BSN, RN, RN-BC
◊Priscilla Engelman, BSN, RN,  
    CMSRN
*Jessie Erickson, BSN, RN
◊Melissa Erickson, MN, RN,  
    RNC-MNN
◊Jill Eubanks, RN, RN-BC
◊*Terri Even, RN, CPAN
◊Brenda Eveslage, BSN, RN, OCN
◊Kristi Ann Faber, RN, CEN
◊Rhonda Feldeverd, BSN, RN,  
    PCCN-CMC
◊**Elizabeth Fiedler, BSN, RN,  
    CMSRN
◊Tammy Filippi, BSN, RN, RN-BC
*Rhonda Fitzthum, RN
◊Kaylle Foley, MSN, APRN, ANP-BC
◊**Jason Foos, BSN, RN, CEN
◊Fay Foreman, MSN, APRN, CLC, 
    NNP-BC
◊*Emily Foss, BSN, RN, CMSRN
◊*Ashley Foy, BSN, RN, RNC-NIC
◊Melissa Fradette, MSN, RN, CCRN
◊Melissa Freese, BSN, RN, CNRN
◊**Jeanne Friebe, BSN, RN, IBCLC, 
    RNC-LRN
*Paul Friebe, BSN, RN
◊**Jodi Friedrichs, BSN, RN, CNN
◊*Desiree Fuecker, RN, CNOR
◊Michelle Gamble, BSN, RN, CCRN
◊Wendy Gangl, RN, OCN
◊Lorrene Gardner, RN, CCM
◊Kristina Gass, BA, RN, CPAN
◊*Katherine Gefre, BSN, RN, CAPA
◊Marilyn Gehrt, RN, CMSRN
◊*Shannon Getty, BA, RN, OCN
◊*Sandra Gilk, BA, RN, CNOR
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*Karleen Goebel, BSN, RN
*Vikki Gore, RN
◊Amy Gorecki, BSN, RN, CWOCN
◊Evalee Gorecki, RN, RN-BC
◊*Jenine Graham, BSN, RN, CMSRN
◊Kathryn Greb, BSN, RN, OCN
◊**Mollie Greener, RN, ONC
◊Catherine Greenlee, MSN, RN,  
    ACNS-BC, CPHQ
◊*Donna Gregory, RN, OCN
◊**Mary Gross, RN, OCN
◊*Nicholas Gruber, BSN, RN, CNOR
*Stephanie Hagen, BSN, RN
◊Karen Halbakken, RN, OCN
◊Debra Hall, RN, CNML
*Keri Hall, RN
◊*Lisa Hall, RN, ONC
◊Roxane Hall, RN, CNOR
◊Amanda Hamacher, BSN, RN, CAPA
◊Laura Hanneman, BSN, RN, RN-BC
◊Jeni Hansen, BSN, RN, ONC
◊Carolyn Harlander-Zimny, BSN, RN, 
RNC-NIC
*Diane Harms, BSN, RN
◊Angelyn Harper, MSN, RN, CCRN
◊Jill Harren, BSN, RNRN-BC
*Kallyne Harren, BSN, RN
◊Nichole Harren, MSN, APRN,  
    ANP-BC, FNP-BC
◊James Harrington III, RN, CEN
**Jill Harris, RN
◊Sharon Hartsfield, RN, CEN
◊*Deanna Harvego, RN, RN-BC
◊*Elizabeth Hauser, BSN, RN, CMSRN
◊Mary Beth Heilman, MSN, RN, 
    Certificate Holder in Fundamentals  
    of Magnet
◊Jill Heinen, BSN, RN, CNN
◊Barbara Hellermann, BSN, RN, 
    CNRN
*Joan Hemker, RN
◊*Daren Hendrickson, RN, RN-BC
◊Deann Hennigs, BSN, RN, CMSRN
◊*Carrie Herbst, RN, CMSRN
◊Christopher Herker, BSN, RN, CFRN
*Jennifer Hermann, RN
◊Kim Herrmann, RN, CRRN
◊Barbara Herron, RN, RNC-OB
◊Deidra Heuring, DNP, MA, RN, 
    CCRN
*Nicole Higel-Backes, BSN, RN
◊Dawn Hill, BSN, RN, RN-BC
◊Amy Hilleren-Listerud, DNP, APRN, 
    ACNS-BC, CBN   
◊Kacey Hiltner, BSN, RN, RN-BC
◊Tara Hinnenkamp, BSN, RN, OCN
◊*Amanda Hitchings, BSN, RN,  
    RN-BC
◊Lynnette Hoese, BSN, RN, CPAN
◊Sarita Hoffman, RN, ONC
◊Sharon Hoffman, BSN, RN, CNN
◊*Amy Hohenstein, BSN, RN,  
    CMSRN
◊Pamela Hohn, MSN, APRN, NNP-BC
*Jessica Hollenkamp, BSN, RN
◊Hattie Holtberg, BSN, RN, RN-BC
◊Brenda Hommerding, RN, OCN
◊Beth Honkomp, MSN, RN, MBA, 
    NEA-BC
◊Valery Hoover, MSN, APRN, FNP-BC
◊Therese Hormann, RN, CEN
◊Gayle Howard, BSN, RN, ONC
*Diane Hughes, BSN, RN
*Natasha Huls, BSN, RN
◊Lori Humbert, BSN, RN, ICCE, CLC
◊Sarah Ibeling, MSN, APRN,  
    AGPCNP-BC, NP-C
◊Danielle Jackman, RN, CMSRN
◊Teresa Jahn, MN, APRN, CCNS, 
    CCRN
◊Michael Jarosz, RN, CFRN, CCRN
*Hannah Johanek, BSN, RN 
◊Karrli Johansson, BSN, RN, OCN
◊Joan Johnson, RN, CDN  
    (CCRN CSC)
◊Sharon Johnson, MSN, APRN,  
    ANP-BC
◊*Connie Jonas, BA, RN, OCN
◊Angela Jordahl, BSN, RN, CNN
◊Mary Joyce, BSN, RN, RN-BC
◊Amy Junes, MSN, RN, RNC-OB,  
    C-EFM
◊*Melany Jungles, BSN, RN, CMSRN
◊Sharon Kalkman, RN, RN-BC
◊Donna Kamps, RN, CCRN
◊Laura Karnik, BSN, RN, CCRN
◊Rebecca Kastanek, BSN, RN, CRRN
◊Julie Keller Dornbusch, BSN, RN, 
    CCRN
◊Suzanne Kelly, MSN, APRN, NP-C
◊Amy Jo Kemp, RN, RNC-NIC
◊*Angela Kiffmeyer, BSN, RN
◊**Lisa Kilgard, BSN, RN, RN-BC
◊*Teresa Klaphake, RN, RN-BC
*Kathy Klaustermeier, RN
◊Leigh Klaverkamp, BSN, RN, RN-BC
*Bridget Klein, BSN, RN
◊Heather Klein, BSN, RN, CLC
◊Mary Klein, RN, OCN
◊Jennifer Klick, BSN, RN, RNC-NIC
*Sharon Klimek, RN
*Kelley Knickerbocker, RN
◊Kelly Knudson, RN, RNC-NIC
◊Kristine Kobienia, RN, RNC-LRN,  
    RNC-NIC
◊Katherine Koeck, RN, IBCLC
◊Karla Koenig, BSN, RN,  
    Certified RN-Coder 10, CRN-A
◊*Nicole Koenig, RN, CNOR
◊Carmel Koep, BSN, RN, OCN
◊Vivian Koerner, RN, CNOR
◊Raechel Konczewski, BSN, RN, OCN
◊*Siri Konz, BSN, RN, OCN
*Andrea Koshiol, BSN, RN
*Jamie Kral, BSN, RN
◊Jennifer Krebsbach, BSN, RN, RN-BC
◊Laura Kreutzer, BSN, RN, RN-BC
◊Karla Kroll, RN, RN-BC
**Shannon Krumvieda, MSN, RN
◊Jennifer Kuhlman, BSN, RN,  
    RNC-NIC
*Krista Kuklok, BSN, RN
*Nicole Kulaf, BSN, RN
◊Kerry Kulus, BSN, RN, CEN
◊Rebecca Kulzer, RN, CCRN
◊Kristy Kunerth, RN, RNC-LRN
◊Lori Kay Kurowski, RN, RNC-NIC
◊Heidi Kutz, RN, RNC-NIC
◊Marsha Kwallek, BSN, RN, CNN
◊Stephanie La Bine, BSN, RN, RN-BC
◊Jill Lageson, BSN, RN, ONC
◊Leah Lahmann, RN, IBCLC
◊Melissa Lahn, MSN, RN, RNC-OB
*Gary Lahr, BSN, RN
◊Carey Lamont, BSN, RN, CMSRN
*Jennifer Lang, RN
◊*Jennifer Langner, BSN, RN, CMSRN
*Mary Larson, BA, RN
◊*Karen Lashinski, RN, RN-BC
*Sarah Latour, BSN, RN
◊Debora Lawrence, RN, RNC-NIC
◊*Colleen Layne, BSN, RN, RN-BC
◊Yvonne Leedahl, BSN, RN, CPN
◊**Amy Lehmeier, BSN, RN, CCRN
◊Colleen Leininger, RN, RNC-NIC
*Mary Jo Lemke, RN
◊Duane Lenz, RN, OCN
◊*Lois Lenzmeier, BSN, RN, CCRN
34
◊Janet Lepage, BSN, RN, CMSRN
◊Erin Lester, BSN, RN, CPN, CCRN
◊Cindy Lewandowski, BSN, RN, 
    CNOR, ONC
◊Mary Leyk, MSN, RN, RN-BC, 
    ONC
◊**Jill Libbesmeier, BSN, RN, OCN
◊Brenda Liestman, BSN, RN,  
    CEN, CFRN
◊Jodi Lillemoen, BSN, RN, RN-BC
◊*Marcia Lindberg, BSN, RN, 
    CMSRN, CCM
◊Rose Lisson, RN, CAPA
◊Kimberly Loch, BSN, RN, CPAN
◊Mary Loecken, MSN, APRN,  
    FNP-BC
*Damas Long, BSN, RN 
◊Mary Loven, BSN, RN, CPAN
◊Laurie Lozier, RN, CEN
◊Gwen Lundgren, BSN, RN,  
    CHPN, CNML
◊*La Rae Lymer, BSN, RN,  
    RNC-NIC
◊Kristy Lynch, BA, RN, CWS
◊*Hanni Lyon, RN, CMSRN
◊Brenda Macarthur, RN, OCN
◊James Mach, BSN, RN, CCRN
◊Janelle Maciej, BSN, RN, RN-BC
*Michelle Mager, RN
◊Julie Mages, RN, OCN
◊Kathleen Mahon, MA, APRN, 
    APHN-BC
◊Ginger Mandel, RN, CPAN
*Shana Marcusen, BSN, RN
◊**Mary Martin, BSN, RN, CCDS
◊Melissa Massmann, BSN, RN, 
    CMSRN
◊*Susan Mattison, BA, RN, CEN
◊Tiffany Mauzy, BA, RN, OCN
◊Amanda Mcardell, BSN, RN, CNN
◊Terri McCaffrey, MA, APRN, 
    PCNS-BC
◊Michelle McDonald, MSN, RN, 
    CNML
◊Ellen Meyer, RN, CDN  
    (CCRN CSC)
◊*Heidi Meyer, BSN, RN, OCN
◊*Katie Meyer, RN, CMSRN
◊Jessica Miller, MSN, APRN,  
    ACNS-BC, RNC-OB
◊Mary Kay Miller, RN, CHPN
◊Catherine Moe, MA, APRN,  
    ACNS-BC, CWOCN
◊Stephen Mohs, BSN, RN, RN-BC
◊Sharna Moliga, MSN, APRN,  
    ACNS-BC
*Jolene Moline, RN
◊*Mallory Mondloch, BSN, RN, 
    CMSRN
◊*Jennifer Moores, RN, CEN
◊Kathryn Morin, BSN, RN, CMSRN
◊Marcia Morin-Brandvold, RN,  
    RN-BC
*Felicia Morrissey, RN
◊Angela Moscho, MSN, RN, ONC
*Katie Mueller, BSN, RN
◊Mary Mueller, RN, RN-BC
◊Sara Muellner, BSN, RN, RNC-OB
◊Stephanie Munsch, BSN, RN, CCRN
◊Jan Murphy, RN, OCN
◊Kathryn Murray, BSN, RN, RN-BC
*Brittany Myers, RN
◊**Melissa Nagengast, BSN, RN, OCN
◊Mariani Nazareth, RN, CMSRN
◊Audrey Negen, RN, OCN
◊Joanne Nei, BSN, RN, CMRP
◊Karen Neis, RN, CMSRN
◊Nicole Neisen, BSN, RN, RN-BC
◊*Nicole Nelsen, BSN, RN, CNRN
◊Bernadette Nelson, RN, CDE,  
    RN-BC
◊*Jodi Nelson, BSN, RN, CAPA
◊Kristine Nelson, BA, RN, NE-BC
*Nikki Nelson, RN
*Connie Ness, BSN, RN
*Hannah Newhouse, BSN, RN
◊*Terri Nicoski, RN, RNC-MNN
◊Michelle Nistler, RN, OCN
◊Patricia Obermiller, RN, RN-BC
◊Michele O’Connor, BSN, RN,  
    RN-BC
◊Daniel Offerdahl, BA, RN, CCRN-KTM
*Sharon Ogle, BSN, RN
◊Kathleen Ohman, EdD, MSN, RN, 
    CCRN
◊Chelsey Olander, MSN, APRN, NP-C
◊Breanna Olsen, BA, RN, RN-BC
◊Carla Olson, BSN, RN, RN-BC
◊Christine Olson, MSN, APRN,  
    FNP-BC
◊Dana Olson, BSN, RN, OCN
◊*Jeanie Olson, BSN, RN, RNC-OB
◊Jennifer Olson, BSN, RN, RN-BC
◊*Maryann Oltz, RN, CMSRN
◊Susan Omann, MN, APRN,  
    NP-C, CWOCN
◊Tiffany Omann-Bidinger, BSN,  
    RN, ONC
◊Krista Ophoven, BSN, RN, CGRN
◊Patricia Osbourn, BSN, RN, CDE
◊Nicole Ouke, MSN, APRN, NP-C
*Angela Overland, BSN, RN
◊Amanda Packert, MSN, APRN,  
    NP-C, CNRN, CSRN
◊Sandra Paddock, DNP, APRN,  
    FNP-BC
◊*Karen Panek, BSN, RN, OCN
*Kay Pappenfus, BSN, RN
◊Stacy Paulson, BSN, RN, CPAN
◊Sandra Jean Payne, MA, RN, RD
*Larisa Pearson, BSN, RN
◊Melissa Pedersen, BSN, CHPN
◊Diane Pelant, BSN, RN, CCRN
◊Stacy Peterlin, MA, RN, NP-C
◊Denae Petersen, RN, RNC-NIC
◊Mandy Peterson-Reinert, RN, CHPN
◊*Aimee Petko, BSN, RN, CNRN
◊Liz Petra, BSN, RN, RNC-OB
◊Susan Piehl, MSN, APRN, CNP
◊Joy Plamann, MBA, BSN, RN,  
    RN-BC
◊**Cassandra Plotz, BSN, RN, CCRN
◊*Jennifer Pohlkamp, RN, CNRN
◊**Mary Pohlmann, RN, CDN 
*Andrew Pokornowski, RN
◊Rebecca Polipnick, BSN, RN, CLC
◊*Colleen Porwoll, BSN, RN, ONC
◊Lori Potter, RN, CCRN
◊Robyn Pregler, RN, ONC
◊*Carol Primus, BSN, RN, OCN
◊Ruth Primus, BSN, RN, RN-BC
◊Elaine Prom, BSN, RN, RN-BC
◊*Jennifer Puhalla, RN, CMSRN
*Becky Punzel, RN
◊Rachel Raab, MN, APRN, FNP-BC, 
    NP-C
◊*Rachel Rademacher, BSN, RN, 
    CMSRN
◊Kari Raker, RN, CMSRN
◊Jason Rasmussen, RN, CEN, CFRN
*Deborah Reece, RN
◊*Jessica Reed, BSN, RN, CMSRN
*Theresa Reichert, MSN, RN
◊Trisha Reiling, BSN, RN, RNC-OB
◊*Joanne Reinhart, RN, CGRN
Professional Development
2015 Nursing Annual Report
◊    National Professional Certificatio
*     Level III Clinical Ladder
**   Level IV Clinical Ladder
Bold:   Advance Practice RNs
35
Professional Development
2015 Nursing Annual Report
*Roxanne Reining, BSN, RN
*Jessica Reis, RN
◊Mary Ann Reischl, BSN, RN,  
    RNC-NIC
◊**Sherri Reischl, RN, CEN
◊Wendy Reisem, RN, ONC
◊*Susan Reitmeier, BSN, RN, RN-BC
◊Jennifer Rekstad, BSN, RN,  
    NREMT-First Responder
◊Sara Revier, MSN, APRN,  
    ACNS-BC, ACHPN
*Sara Rick, BSN, RN
◊Amanda Ripplinger, BSN, RN,  
    RN-BC
◊Debra Ritter, RN, CHPN
◊Cindy Robertson, MSN, APRN,  
    FNP-BC, AOCNP
*Nicole Robinson, BSN, RN
◊Aleen Roehl, BSN, RN, CCRN
◊Michelle Rosenberger, BA, RN, OCN
◊Bonnie Rozycki, MSN, RN, RN-BC
◊Penny Rubesh, MSN, APRN, NP-C
◊Kellee Rucks, BSN, RN, OCN
◊Ann Rudnicki, BSN, RN, CHFN
◊*Jacalyn Rudnitski, MSN, RN,  
    RN-BC
◊Janine Rudnitski, BSN, RN, CNN
◊Sarah Rudnitski, BA, RN, CCRN
◊*Kimberly Ruprecht, BA, RN, OCN
*Linda Saehr-Miller, RN
◊Yaga Saine, MSN, APRN,  
    AGPCNP-BC
*Amy Salzer, MSN, RN
◊*Joyce Salzer, RN, RN-BC
◊Mary Sand, RN, CCRN
◊Cynthia Sandberg, MSN, APRN,  
    PNP-BC, NP-C
◊Julie Sanner, RN, OCN, CBCN
◊Deborah Scattarelli, MSN, APRN, 
    ANP-BC
◊Michelle Scepaniak, BSN, RN, RN-BC
◊Debra Schaefer, RN, CPEN
◊*Angi Jo Schave, BSN, RN, CPN
◊Barbara Scheiber, BSN, RN, NE-BC
◊Mary Schimnich, RN, CHFN
◊Kristen Schlangen, BSN, RN, CMSRN
◊Lorianne Schloe, BSN, RN, RNC-OB
◊Karla Schmidt, BSN. RN, OCN
◊Mary Beth Schmidt, RN, HTCP, CPAN
◊Rebecca Schmidt, BSN, RN, COS-C
*Nicole Schmidtbauer, BSN, RN
◊Deborah Schmitt, RN, CRRN
◊**Nova Schmitz, BSN, RN, CBN, 
    CMSRN
◊Shannon Schmitz, BSN, RN,  
    PMHNP-BC
◊Tina Schmitz, BSN, RN, OCN
◊Alice Schneider, RN, RNC-OB
◊Darlene Schoenberg, RN, CHPN
◊Paul Schoenberg, MBA, BSN, RN, CEN
**Stella Scholl, RN
◊May Schomer, BSN, RN, RN-BC,  
    CRRN
◊Andrew Schramel, BSN, RN, CWOCN
◊Jolaine Schreifels, RN, CAPA
◊*Ruth Schroeder, RN, CPN
◊Nancy Schug, BSN, RN, CCM
◊Kathryn Schultz, BSN, RN, RN-BC
◊Taryn Schultz, RN, CNN
◊Katherine Schulz, MSN, RN, OCN
◊Eileen Schumacher, BSN, RN, PCCN
◊Kimberly Schuster, BSN, RN, CWOCN
◊Joan Schwinghammer, MSN, APRN, 
    PMHNP-BC
◊Colleen Seelen, RN, CEN
◊*Sadie Seezs, BSN, RN, ONC
◊Jennifer Seifert, BSN, RN, CCRN
◊*Ann Seppelt, DNP, APRN, PNP-BC
◊Michelle Severson, BSN, RN, RN-BC
*Michelle Shaw, RN
◊Ellen Simonson, BA, RN, CIC
*Tabetha Skaj, BSN, RN
◊Kirsten Skillings, MA, APRN, CCRN, 
    CCNS 
◊Jennifer Smekofske, RN, CMSRN 
◊Kelen Sohre, BSN, RN, ONC
◊Michelle Solinger, BSN, RN, CMSRN
◊**Sherry Sonsalla, BSN, RN, RN-BC
◊Shelby Sorenson, RN, CMSRN
◊Kathleen Sowada, MA, RN,  
    Dipl. Ac., HN-BC
◊Cheryl Spanier, MSN, RN, RNC-OB
◊*Sharon Spanier, RN, RN-BC
◊Jodi Specht-Holbrook, MSN, RN, CNOR
◊Nancy Sperl, BA, RN, CNN
◊**Brenda Spoden, BSN, RN,  
    OCN, CRNI
◊*Rebecca St Jean, RN, RN-BC, CHPN
◊Stacy St Onge, BSN, RN, OCN
◊Catherine Standfuss, DNP,  
    APRN, NP-C
◊*Amy Stang, MSN, RN, RNC-NIC
◊*Barbara Stanley, BA, RN, RNC-NIC
*Amie Stark, RN
◊*Carol Steil, BSN, RN, CCRN
◊Jeannie Stich, RN, CPN
*Lori Stock, BSN, RN
◊Heidi Stoermann, BSN, RN, CCRN
◊Amy Stolt, BSN, RN, OCN
◊Samuel Stone, MHA, BSN, RN, FACHE
◊*Cindy Stormo, RN, CNRN
◊*Melissa Stowe, BA, RN, CNOR
◊*Carrie Stowell, BSN, RN, CPN
◊Dawn Straley, BSN, RN, CHPN
◊Mary Struffert, MSN, RN, NE-BC
*Sarah Studniski, BSN, RN
◊Debra Stueve, MBA, BSN, RN, NE-BC
◊Ann Summar, MSN, APRN, FNP-BC, 
    CRRN, RN-BC
◊Heidi Supan, BSN, RN, RN-BC
◊*Jill Swanson, BSN, RN, CMSRN
◊Brenda Swendra-Henry, BA, RN,  
    CCRN, RN-BC
◊Cheryl Swenson, RN, FNP-BC
◊Sherri Sykora, BSN, RN, RN-BC
*Mollie Taber, MEd, BSN, RN
◊Tiffany Tangen, BSN, RN, RNC-OB
◊Jessica Teff, RN, CEN
◊*Sarah Teich, BSN, RN, CMSRN
*Dain Teigen, BSN, RN
◊Brittany Templin, BA, RN, CMSRN
◊Michelle Templin, RN, CCM
*Alisha Terfehr, BSN, RN
*Emily Theis, RN
*Kathryn Theis, BSN, RN
◊Kelly Theis, RN, HN-BC, CAPA
*Jessica Thoma, BSN, RN
◊**Debra Thompson, RN, CNOR
◊Janelle Thoreson, BSN, RN, OCN
◊Sandra Thornton, BSN, RN, RN-BC
◊Roseanne Throener, RN, COS-C
◊Catherine Tieva, BSN, RN, OCN
*Marci Timlin, BSN, RN
◊Jessica Tindal, BSN, RN, CCRN
◊**Kristi Tomporowski, BSN, RN, 
    CMSRN
◊Kathryn Toulouse, RN, CRRN
◊Valerie Tschakert, RN, OCN
◊Jessica Tuomi, BSN, RN, OCN
◊Tamara Unger, RN, CHPN
◊Brian Unglaub, MA, APRN, ANP-BC
◊Laura Van Heel, RN, CCDS
◊Terese Van Orsow, MSN, APRN, 
    HHCNS-BC
◊Kathleen Van-Buskirk, BSN, RN,  
    NE-BC
◊*Carla Vanderpool, BSN, RN, CPN
◊*Shannon Vardas, BSN, RN, RN-BC
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◊Tammy Vasfaret, RN, CEN
◊*Melissa Vee, RN, CRRN
◊Sharon Voeller, BSN, RN, RN-BC
◊Jeremy Vogt, RN, CFRN
◊**Laurel Voigt, BSN, RN, CNOR
◊*Maria Voigt, BSN, RN, RN-BC
◊Leann Volkers, BSN, RN, CEN
◊*Carrie Vorpahl, BSN, RN, CNOR
◊Jane Vortherms, MHA, BA, RN, OCN
◊Barbara Wagner, BSN, RN, CEN
◊Christa Wagner, BSN, RN, CNN
◊Elizabeth Wagner, BSN, RN, CMSRN
◊*Shaleen Wahlstrand, BSN, RN, OCN
◊*Sharon Walesch, RN, CLC
◊Therese Wallner, RN, RN-BC
◊David Walz, MBA, BSN, RN, CNN
◊Wendy Wang, BSN, RN, RNC-MNN
◊Bonnie Warren, RN, COS-C
◊Jennifer Waytashek, BSN, RN,  
    CBC, RNC-OB
**Elizabeth Weber, RN
◊Jennifer Weber, BSN, RN, OCN
◊Mary Weis, MSN, APRN, ACNS-BC, 
    CNOR, CRNFA            
◊**Tamara Welle, BSN, RN, ONC
◊*Lynn Wellner, BSN, RN, CMSRN
◊Meredith Wells, BSN, RN, RNC-OB
◊Amber Welsh, RN, CAPA
◊Sarah Welsh, BSN, RN, HTC
◊Elizabeth Wenderski, BSN, RN, PCCN
*Rebecca Wendroth, BSN, RN
◊Amy Wenger, RN, CMSRN
◊*Amber Wente, BSN, RN, CMSRN
*Heather Wentland, BSN, RN
◊Sherry Wentworth, BSN, RN, CNN
◊Kristin Westberg, BSN, RN, COS-C
◊*Wendy Wheeler, BSN, RN, RN-BC
◊Amy White, BSN, RN, CCRN
◊*Jill Wilcken, BSN, RN, OCN
◊*Amandah Wilhelm, BSN, RN
◊Darlene Willard, BSN, RN, CNOR
◊Rosetta Williams, BSN, RN, RN-BC
◊Cindy Wilson, RN, RN-BC
◊Joseph Wilson, BSN, RN, CCRN
◊Jane Wittmayer, RN, CGRN
◊Bridgette Worlie, BSN, RN, RN-BC
*Kelly Wurdelman, MSN, RN
◊Debra Yunek, BSN, RN, CIC
◊Gloria Zander, RN, CMSRN
◊Emily Zempel, BSN, RN, RN-BC
◊*Cynthia Zieglmeier, RN, CRRN
◊Amanda Zierden, BSN, RN, OCN
◊Sara Zimny, BSN, RN, CNOR
◊*Ann Ziwicki, BSN, RN, CPAN
◊Amber Zlotnik, BSN, RN, CPEN
◊Daniel Zwick, RN, OASIS
◊Dennis Zwilling, RN, CCRN
◊Mary Zyvoloski, RN, CCRN
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◊    National Professional Certificatio
*     Level III Clinical Ladder
**   Level IV Clinical Ladder
Bold:   Advance Practice RNs
The Greater MN Chapter #329 was  
recognized as the Outstanding Chapter of 
the year. This award was based on evidence 
of cooperation with National ANNA goals 
through participation in the STAR program. 
Kidney program recognized at ANNA Awards in Florida
Nurses from the CentraCare Health Kidney Program  
were recognized at the national ANNA (American Nephrology 
Nurses Association) Awards. The 46th annual event was held at 
the Coronado Resort in Orlando, Fla.
Sharon Hoffman BSN, RN, CNN, (CCH-Kidney Program 
Clinical Practice coordinator), won the Representation Award 
for her on-going efforts in ANNA, including helping to  
conduct health policy visits with elected officials.
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David Walz, MBA, BSN, RN, CNN, director  
of Dialysis and CentraCare Kidney Program, has 
been a member of the American Nephrology  
Nurses’ Association since 1997, serving as  
treasurer of the local chapter and chair designate 
of the Health Policy Committee. Dave, working 
with other chapter members, has organized elected 
official visits to dialysis centers to help educate 
them on important topics related to funding, mental 
illness, transportation challenges and the use of a 
rating system in dialysis facilities. Dave serves on 
the Executive Board of Renal Network 11. His  
advocacy promotes excellence in, and appreciation 
of, nephrology nursing in order to make a positive  
difference for people with kidney disease.
Larry Asplin, MSN, RN, CNOR, clinical  
director of Surgery and Central Processing  
and a member of the Association of periOperative 
Registered Nurses (AORN), recently was elected 
Treasurer of the AORN Foundation Board.  
He has served as president and board member  
of the Competency and Credentialing Institute, 
providers of periOperative and registered nurse  
first assist certification exams. Larry is AORN’s 
representative for the Joint Commission’s  
Professional and Technical Advisory Committee, 
and has dedicated his time as the co-chair to the 
AORN Surgical Conference & Expo Advisory 
Committee helping facilitate this international 
periOperative conference for 4,500 RN attendees. 
Larry has presented to the Rochester AORN  
Chapter, the Twin Cities AORN Chapter as well  
as the local Heartland AORN Chapter. 
Joy Plamann, MBA, RN, BSN, RN-BC, 
Medicine Care Center director, was awarded the 
Women’s Health Leadership TRUST, Emerging 
Leader Award, for providing leadership excellence 
in health care. The Women’s Health Leadership 
TRUST works to advance women leaders in health 
care, influence public policy and improve health 
care in our communities. 
Joy has been instrumental in developing policy, 
procedures and obtaining resources that support 
violence prevention and incidents at St. Cloud 
Hospital. She has led efforts to improve the  
working environment for all staff, and participated 
in the creation of the State of Minnesota Best  
Practice Road Map. Joy has spoken to a wide  
variety of audiences across the state and nation  
on this topic, and has testified before the State  
Legislature on proposed legislation aimed at  
violence prevention. Joy’s passionate focus on 
staff safety has helped St. Cloud Hospital lead  
the nation in developing and instituting violence  
prevention plans.
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TOP 100 Hospital Recognition
St. Cloud Hospital was named a Truven Health Analytics™ 100 Top Hospital in the 
“teaching hospitals” category. St. Cloud Hospital achieved the distinction nine times 
-- most recently in 2009. Over the course of 22 years, only one Minnesota hospital  
has earned 100 Top status more times than St. Cloud Hospital. 
The 100 Top Hospitals® study is among the most authoritative U.S. hospital quality 
studies today, utilizing only quantifiable, unbiased public data. The evaluation  
assesses almost 2,800 hospitals on 11 key measures across five domains: clinical  
quality, extended outcomes, efficiency, financial health and patient assessment of 
care.
The study shows that if all hospitals in the U.S. performed at the level  
of this year’s winners:
•  126,471 additional lives could be saved
•  108,926 additional patients could be complication-free
•  $1.8 billion in inpatient costs could be saved
•  The average patient stay would decrease by half a day
•  Episode-of-illness expense would be 2 percent lower than the peer average
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Intensive Care Unit Nurse Provides Special Gift 
A handmade gift now graces the Intensive Care Unit (ICU) consult 
room in order to “bring smiles in troubled times,” stated Sheila  
Campbell, RN, CCRN, a talented quilter. Sheila has worked as an ICU 
nurse for 30 years. In recognition of her years of service to ICU  
patients and their families, she created a special gift for all to see.  
The quilt follows a “seasons” theme to reflect the seasons of a person’s 
life that she routinely witnesses when caring for ICU patients. Sheila 
said she is honored to make and donate the quilt, providing something  
beautiful for the department, and for families facing a tough situation. 
“This unit means a lot to me and I just feel vested in it; this will live  
on when I’m not here and am retired.” Sheila’s husband, Bob  
Campbell, made the hanger for the quilt. The quilt is hung in the ICU 
family consult room, a private place where members of the health care 
team meet with families. The quilt was unveiled during Critical Care 
Awareness Month. 
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Sheila Campbell and her husband, Bob Campbell
The award was accepted by nurses Kay Greenlee, MSN, RN, CNS, CPHQ;  
Beth Honkomp, MSN, MBA, RN, NEA-BC; and Roberta Basol, MA, RN, NE-BC.  
Also pictured is Taylor Kennedy, from Truven Health Analytics™.
Families are like Quilts...






Honoring the Gift of Life: A Tribute to Our Organ, Tissue and Eye Donors 
St. Cloud Hospital has a long standing  
history of supporting organ, tissue and eye  
donation. For the past few years, a goal  
of the Donor Focus Group was to establish  
a donor recognition wall. Coordinated  
by Barb Scheiber, BSN, RN, NE-BC,  
a subgroup convened in September 2014.  
Representatives from nursing in Patient Care  
Support, ICU, ETC, Children’s Center and  
others along with Media Services, Volunteer  
Services, Communications, CentraCare Health  
Foundation, Facility Services, LifeSource  
(organ/tissue referral agency) and the  
Minnesota Lions Eye Bank formed the  
subgroup. Importantly, a donor  
family member also participated.
 
First steps included finding an appropriate location with high visibility and appropriate naming.  
The goal was to acknowledge and honor those who gave generously and to educate the public about  
donation. It was important to design the display so it could be accessed offsite via the Internet since  
many families of donors do not live in the area. Website address: www.stcloudhospitalgiftoflife.com.
Funding was needed for the wall. In December 2014, the Gilleland family announced a contribution 
which supported a majority of funds needed. Vendors also offered discounts to support this worthy cause. 
The subgroup worked with an artist to design the mosaic glass. The focus was to depict life, therefore  
a tree of life, with “green” leaves, butterflies, birds, water and a blue sky was selected. Last, but not least, 
a specific request was made to include the dragonfly, which symbolically stands for change,  
transformation, joy and new light. Families of donors were invited to send tributes and/or photos  
of their loved ones for the digital display. Over 90 families replied. Family members were also offered  
an opportunity to participate in the creation of the mosaic by cutting pieces of glass in the art studio. 
On April 29, 2015 the new dedication wall was unveiled with more than 200 family members in attendance. 
Many had a picture taken of the recognition wall with the photo of their loved one on display. Many lives 
have been affected and changed forever. For many, a gift of life was received. 
Mary Leyk, MSN, RN, RN-BC, ONC,  
was awarded the Orthopedic Nursing  
Certification Advocacy Award, at the  
National Association of Orthopedic Nurses 
congress in Nashville TN. Mary was  
recognized for mentoring and supporting 
national orthopedic specialty certification for 
nurses, and thanks, in part, to her advocacy, 
the Bone & Joint Center has a 38.24 percent 
certification rate, well above the national 
mean. Mary also presented nationally her 
evidence-based practice project results at  
the Association for Nursing Professional 
Development conference in Las Vegas,  
with Ruth Primus, BSN, RN, RN-BC.
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The Magnet Steering Committee
Brenda Ackerman
Roberta Basol, MA, RN, NE-BC
Jennifer Burris, MA, APRN, ACNS-BC
Linda Chmielewski, MS, RN, NEA-BC
Elizabeth Hauser, BSN, RN
Mary Beth Heilman, MSN, RN
Beth Honkomp, MSN, MBA, RN, NEA-BC
Barb Scheiber, BSN, RN, NE-BC
Sharon Schlangen 
Sherry Sonsalla, BSN, RN, RN-BC
Kelly Thomton




To all who contributed stories:
Roberta Basol, MA, RN, NE-BC
Jennifer Burris, MA, APRN, ACNS-BC
Jenna Czech, BSN, RN, CNRN
Melissa Fradette, MSN, RN, CCRN
Mary Beth Heilman, MSN, RN
Amy Hilleren-Listerud, DNP, APRN, ACNS-BC, CBN   
Kacey Hiltner, BSN, RN, RN-BC
Sharon Hoffman, BSN, RN, CNN
Beth Honkomp, MSN, MBA, RN, NEA-BC
Teresa Jahn, MSN, APRN, CCNS, CCRN
Kristy Lynch, BA, RN, CWS
Diane Pelant, BSN, RN, CCRN
Joy Plamann, MBA, BSN, RN, RN-BC
Aleen Roehl, BSN, RN 
Vickie Ruegemer
Barb Scheiber, BSN, RN, NE-BC 
Nova Schmitz, BSN, RN, CBN, CMSRN 
Naomi Schneider, MBA, BSN, RN, ONC 
Ellen Simonson, BA, RN, CIC
Ann Summar, MSN, APRN, FNP-BC, CRRN, RN-BC
Catherine Tieva, BA, RN, OCN
Jane Vortherms, MHA, BA, RN, OCN
Chris Walker, MSN, MHA, RN
David Walz, MBA, BSN, RN, CNN




The DAISY Award was established in 2000 by the Barnes Family to recognize nursing clinical skills, 
leadership and compassionate patient care as a means of honoring their son, Patrick, who died at the age 
of 33 from idiopathic thrombocytopenia purpura (ITP). The DAISY Award was created to express the 
profound gratitude of the Barnes Family for the care nurses provide to patients and families every day. 
During May 2015 Nurses Week commemoration, St. Cloud Hospital celebrated the annual DAISY  
Award recognizing the nominees and the DAISY Award winners. St. Cloud Hospital established the 
nomination and selection criteria in alignment with organizational core values, and nurses who exemplify 
these values are nominated by patients, families, peers, physicians and co-workers. DAISY Award  
winners receive a unique, hand carved, “Healer’s Touch,” statue, created by artisans from Zimbabwe  
that represents nursing’s meaningful work. 
DAISY Award Winners for 2015:
Amy Anderson, BSN, RN, CNN, Alexandria Dialysis
Molly Dunn, RN, Home Care/Hospice
Itoro Emmanuel, RN, Neurosciences/Spine
Melany Jungels, BSN, RN, CMSRN, Surgical Unit 1
Annie Kidd, RN, Oncology
Kristie Kunnerth, RN, RNC-LRN, Neonatal Intensive Care Unit
Damas Long, RN, Bone & Joint Center
Mary Mueller, RN, RN-BC, Imagining Services
Carrie Rehborg, RN, Perioperative Services 
Amy Stolt, BSN, RN, OCN, Coborn Cancer Center
Jody Vosen, LPN, Behavioral Health
Karen Woitas, RN, Emergency Trauma Center
2014 March of Dimes Nurse of the Year nominees:
Gina Anderson-Malum, BSN, RN, ONC, (Bone & Joint Center)
Amy Bemboom, RN, RNC-OB, (Family Birthing Center)
Naomi Kiscaden, RN, RN-BC, RNC-NIC, (Neonatal Intensive Care Unit)
Marcia Lindberg, BSN, RN, CMSRN, CCM, (Surgical Care Unit 2)
Mallory Mondloch, BSN, RN, CMSRN, (Surgical Care Unit 1)
Colleen Porwell , BSN, RN, ONC, (Bone & Joint Center)
Jason Rasmussen, RN, CEN, CFRN, (Emergency Trauma Center)
Sadie Seezs, BSN, RN, ONC, (Bone & Joint Center)
Sharon Spanier, RN, RN-BC, (Surgical Care Unit 1)
Pauline Temple, BSN, RN, CCM, (Pediatric Cardiology)
Carrie Willenbring, RN, (Bone & Joint Center)
